2001 UNIFORM BUSINESS REPORT (UBR) Jun IQF%%(FIDS'OO am

DOCUMENT # 842650 Secre,tary of State
1. Enlity Name
06-19-2001 90002 040 ****5]1 .25
CLEVE ROBERSON, INC.
Principal Place of Business Mailing Address .
575 BARNETT HWY 575 BARNETT HWY nuuvsvaLe
BREWTON AL 36426 BREWTON AL 36426
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
630698707 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agenm 7. Name and Address of New Registered Agent
Name
t P.OQ. N is N t
WESTBERRY. R. JOHN Street Address (P.Q. Box Number is Not Acceptable)
41 NORTH JEFFERSON
SUITE 304 - —
PENSACOLA FL 32591 ity FL Zip Code
8~/The above named entity subrits this statement for the purpose of changing its registered office or registered a'gént, of both, in the state of Florida.
— —
SIGNATURE é.&% M@P & ¥ JW/
Signature, typad or prinﬁ name of registered agant and title if applicable. (NOTE: Registerec! Agent signature requirad whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribustion. 0 Addedto Fees Department of State
10, OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITLE STD [ Delete TITLE Ol change [ Addition | S
NAME ROBERSON, BETTY KAME =
STREET ADDRESS | 575 BARNETT HWY STREET ADDRESS 5
CITY-ST-2IP BREWTON AL 36426 CITY-ST-21P Nl
o
TTLE PD {J Detete TITLE O Change [ Additon | &
NAME ROBERSON, CLEVE NAME
STREET ADDRESS | 575 BARNETT HWY STREET ADDRESS
CITY-8T-2IP BREWTON AL 36426 . CITY-ST-2IP
me D 7 pelete TILE ) [ Change [ Addfition
NAME PARKER, JAMIE R NAME
STREET ADDRESS | 711 BARNETT HWY STREET ADDRESS
CITY-S1-2IP BREWTON AL 36426 CITY-ST-2iP
TITLE O Delste TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-21P CITY-8T-21p
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE [ Delete TIME [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY~ST-ZIP CITY-5T-2IP A
12. | hereby certify that the nnformatnon smpphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresa with all other like empowered.

SIGNATURE: é Al $RGREQUIRED Qun Y | 2000 | 334 867-7738

11 e




