2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 842650 Jan 21, 2000 8:00 am

1, Entity Name

Secretary of State

CLEVE ROBERSON, INC.
01-21-2000 90075 045 ****5] 25
Principal Place of Business Mailing Address
575 BARNETT HWY 575 BARNETT HWY
REWTON AL 36426 REWTON AL 36426-3077
° BRETO YUS (VT

2. Principal Place of Business 3. Mailing Address ”IIIII lll" |‘I

I

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
630698707 Not Applicatie

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

tered Agent

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regis

- . e T WU P s Name . L. . .= S

 —t— . “ .

Street Address (PO, Box Number is Not Acceptable)

WESTBERRY, R. JOHN

41 NORTH JEFFERSON
SUITE 304

PENSACOLA FL 32591 City

FL Zip Code

§. The above named entity SUDMIS this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slignature, typed or printed name of registered agent and litla it applicable {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TTLE S1D O peiete TITAE [JChange  [C] Addition
NAME ROBERSON, BETTY NAME
STREET ADORESS | %75 BARNETT HWY STREET ADDRESS
CITY-5T-2IP BREWTON AL 36426 CITY-§1-2IP
TLE PD 1 Delete TME O change [ Addition
HAME ROBERSON, CLEVE NAME
STREET ADDRESS |57% BARNETT HWY STREET ADDRESS
CITY-8T-ZiP BREWTON AL 36426 CITY-8T-2IP
L | - i ~DOpeete =~ — § mme : o e === . ]-Change - [) Addition
NAME PARKER, JAMIE R HAME
STREET ADDRESS [ 749 BARNETT HWY STREET ADDRESS
CITY-ST-2IP BHEWTON AL 36426 CITY-ST-2ip
THLE [ petste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ThLE [J Delate TIILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2IP ’ CIyY-ST-2P
THLE . ) [ Delete TITLE [J Change  [C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | furt
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

her certify that the information
that | am an officer or director

of the corporation of 1he Teceiver or tustes empowered 10 executs this feport as required by Chapter 617, Florida Statutes) and that my name appears in Biock 10 or Block 111

changed, or on an attachment with an address, with all pther like empowered.

Daytima Phona #

siGNATURE: _ SIGEEHIFR SIGOIRED /- [2-3ap 334-%7-7738

SIGNATURE AND TYPED OR P}_INTEIE HNAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E037 (9/99}



