2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROB, INC.

P96000043091

Princ'Lp;aI P\éée bi Business Mailing Address

FILED
Feb 05, 2002 8:00 am
Secretary of State

(02-05-2002 90086 001 ***150.00

4949 DISTRIBUTION DR 4949 DISTRIBUTION DR R R T e L
TAMPA FL 33605-5922 TAMPA FL 33605-5922
2. Principal Place of Busingss 3. Mailing Address “"""l "I jm' "m "m m“ "m "m ""' m” ImI ml’ m’ ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3393313 Not Apphcable
L Zip Country _ Zip Country 8, Cerlificate of Stalys Desied [ gi.;sq‘ﬁ?etgﬂonal
et 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MANISCN'CO’ DOUGLAS Street Address (P.Q. Box Number is Not Acceptable)
1400 W, FAIRBANKS AVE.
SUITE 203 - - '
WINTER PARK FL 32789 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed hama of registered agent and title if applicable.

[NQTE: Aegisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its intangible
Tax flling requirement and elects 1o do se.
(See criteria on back)

FILE NOW!1!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete ITLE ] Change [ Additicn
N BENFIELD, RUTH L A

STREET ADDRESS | 26460 HAYMAN RD STREET ADDRESS

cm-5T-2¢F | BROOKSVILE FL 34602 CITY-ST-2iP

TIME D O telete TITLE ) Change [ Addition
NAME BENFIELD, RALPH M NAME

STREET ADDRESS (05460 HAYMAN RD STREET ADDRESS

o-5-2° | BROOKSVILLE FL 34602 CITY-ST-2IP

TRE ) ST [ Delete e i [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5Y-2IP

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRAESS STREET ADDRESS

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

TIME [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-ST-2iP CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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; that | am an officer or director

of the corporation or the receiver or trugtee empowered to\eﬁ.ﬂe this report as required by Chapter 607,
gz: o

. e
A

changed, or on an attagir} ith any/abidy theflife empowered.
GATAS T A .' AN
SlGNATURE “"i'\v. \ i \\ boawk Jesods L

e

< I f

d that my name appears in Block 11 of Block 12 if
= TIT—
-G

F/onda /S tutes;

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phons 4

480220

v

CR2E034 (9/01)



