2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P96000043091 Secretary of State
1. Entity Name 02-04-2003 90070 025 ***150.00
ROB, INC.
Principal Piace of Business Mailing Address
~4B43-DISTRIBUTON-DR )
453 OA
TAMPA Pe-33605-5927 F;a = TAMPA FL 99605-5522.
e il VAR AT AT
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-33933 13 Not Applicable
ap Country ap Couniry ( . Certficate of Status Desired O ?i-;’gqlﬂ?:;“ma'
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Reglstered Agent
Name
MANISCALCO, DOUGLAS Street Address {P 0. Box Number is Not Acceptabls)
1400 W. FAIRBANKS AVE.
SUITE 203
WINTER PARK FL 32789 City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t‘le obligations of registered agent.

SIGNATURE

-

Signature, typed or printed name cf registered agent end utle if applicabla. (NOTE: Registerad Agent signatura required when rainstaling} DATE

FILE. NOW{!l FEE IS $150.00

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Truzt Fund Ccpntrigbulion. ? O ﬁdsd-(gi({oh::?t;sa °

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

e D O Celete TITLE Ol Change [ Addilion

NAME BENFIELD, RUTH L NAME

sTreeT aporess | 25460 HAYMAN RD STREET ADDRESS

orv-st-ze | BROOKSVILE FL 34602 eIy - 5T-2IP

TILE D M Delste TITLE : . [ change [ Addition

NAME BENFELD, RALPH M NAME i

STREET ADDRESS | 25460 HAYMAN RD STREET ADDRESS

crv-s51-2p - | BROOKSVILLE FL 34602 CHTY-ST-2IP

TIILE - R . N o Oooelete TITLE — — - e ~[-] Change- [ Acdition
e ’ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P .

T 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-71P CITY-ST-2IP

e [ Detete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P QITY-ST-TIP

TITLE 3 pelete TITLE [J change [ Addition

MNAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P CITY-§T-2IP

12. | hereby certify thatihe information supplied with this filing does not quality 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 trgk and accurate and thakmy gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver VUSWOW execute this reporﬁeqmr&d by Chapter 607, Florida Statutes: and that my name appears in B\ock 10 or Block 11 if

an adgrdss,
RATOA

SIGNATURE: ___S|\ HED (- 323 /?/75 (o [ 2 %379*

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



