2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 09, 2003 8:00 am .

DOCUMENT # P9400002531 3 ecretary of State
1. Entity Name 04-09-2003 90158 016 ***150.00
ROBOCOM, INC.
Principal Place of Business Mailing Address
52 QUEEN CT 52 QUEEN CT ) .
LEHIGH ACRES FL 33971-2303 LEHIGH ACRES FL 33971-2303 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e mer o oma e fim e e T e o mgms Bt 5 o 7] beem s i _&_65'048%22_" = |- I Nt Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme .
KEE, THOMAS R " KEE. Thewtas lf)

311; . 1ST STREET. SW . Streei ddrgss (POJBox er |s Ngt Acceptable) f ﬁjp
LEHIGH ACRES FL 33971-2303 . ‘ : 7 i&ﬁfa"‘”—l—w&ﬂ

N C fewss fon, FL 29500 1.

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda q am fam\i?a’r'"wnh and accept
*  the obligations of registered agent.

smwxmm%x3 GLD

Signalture, typed or printed name ol registered agent and title if applicable. (NOTE: Registerad Ag'anl signature raquired when reinsiating) DATE\
i 1 . s
FILE NOW!!! FEE IS $150.00 ! ‘ N ; o
; | : 9, flection C F ~...$5.00°
Aty 1, 2000 Fomwil Lo $55000 | Socton oo ey~ $5.00flo .
Make Check Payable to .Flc{'rida Department of State ' 7
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRE,CTOF\'S IN11
TLE D J oelste THLE e[ Change [ Addifon
NAME KEE, THOMAS R NAME A
sreet aporess [ LOT 38, TROPICAL VILLAGE MHP STREEF ADDRESS o
orv-sr-ze  |[CLEWISTON FL 33440 CITY-ST-2P / P
TIME D O Delete TLE O pﬁ’r(ge ] Addition
NAME KEE, ELIZABETH A NAME i v
sweeraooress (52 QUEENCOURT _ . . . . . .  _[Q.SmeEranckess f e e e
orvsze | LEHIGH ACRES FL 33971-2303 OITY-§T-7P ' ;
TIME D 1 pelete MLE O Change " [ Addition
NAME KEE, JAMES C NAME /
streer a0ofess | 52 QUEEN COURT STREET ADDRESS AN
’
orv-st-ze | LEHIGH ACRES FL 33971-2303 CITY-57-21P e
TITE O Delete TITLE (Jérange [ Addifion
NAME NAME 7
STAEET ADORESS STREET ADDRESS /
CITY-ST-2P CITY-8T-21P _ {/ p
TITLE 7 elets e " Ochangs” [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . : CITY-ST-2IP . . . _
TITLE {1 Detete TITLE " [Ochange [ Addition”
NAME NAME
STREET ADDRESS . STREET ADDRESS |
CITY-5T-21P CITY-S1-2P

CR2E034 (10/02)

12. | hereby certify that.the information supplied with this filing does. aot qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repbrt or supplemental report is true andq accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlwmg address, with all other like empowered.

SIGNATURE: &

- et Y r . :
w.lGNATI.IR H Daytime Phone #




