2003 FOR
UNIFORM BUSINESS

PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

DOCUMENT #  F92000000263

1. Entity Name

ROBINS & MORTON CORPORATION

REPORT (UBR)

Secretary of State

02-10-2003 90229 037 ***150.00

Mailing Address
PO BOX 59289

Principal Flace of Business

400 SHADES CREEK PKWY

STE 200 BIRMINGHAM AL 35259
| BIRMINGHAM AL 35209 us
us

2. Principal Place of Business 3. Malling Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
63 1076742 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O g‘g‘zesqlﬁ?:;ﬁ‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTE_M‘ . _ . ~ Sireet Address (P.O. Box Number is.Not Accgriable) N s .
1200 SOUTH PINE ISLAND'ROAD ~~ ——— -
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regist

the obligations of registered agent.

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, ypad o printed name Wus if applicable.

{NOTE: Registered Agent signature raquired when reinstating}

CATE

© FILE NOW!I! FEm/
After May 1, 2003 Fe 00 .

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD 0 Detete TME [0 Change [ Addition S_

NAME GORDON, WAYNE HAME g

staeT Anoness | 400 SHADES CREEK PKWY, STE 200 STREET ADDRESS 3

CITY-ST-ZtP BIRMINGHAM AL 35209 CITY-ST-21P &
[

T STD [ Detete TME [Jchange (] Acdilon | &

NAME GORDON, WAYNE NAME

sTReeT ADORESS | 400 SHADES CREEK PKWY., 200 STREET ADDRESS

CITY-5T-2IP BIRMINGHAM AL 35209 CITY-ST-ZIP

TLE vD . O Oelete TILE []Change [ Addition

NAME MORTON, BILL™ = ~NAME = - A

STREET ADDRESS | 400 SHADES CREEK PKWY., 200 STREET ADDRESS

CITY-§T-2P BIRMINGHAM AL 35209 CITY-§T-2IP ‘

TITLE [ Delgte TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY - ST-2IP

TITLE O Delete “TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

THLE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / P CITY-ST-2IP

does not gy

CIanOWe

SIGNATURE:

ify for th
4Ad that m
g s rep required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Bl

e exermnption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the informaticn
ignature shall have the same legal effect as if macle under oath; that | am an officer or director

2os -#18-jo5t

Groxdod [,hfeb

EICNATURE AND TYPER OR PRINTED MEME OF SIGNING OFFICER OR DIRECTOR {

Data Daytime Phone #




