FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

L NN Y

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 111562

1. Corporation Name

RUBIN BROS., INC.

Principal Place of Business

117 N. 2ND STREET
PO, BOX 3810
FT PIERCE FL 34350-4404

Mailing Address
117 M. 2NO STREEY

PQ. BOX 3810
FT PIERCE Fi 34050-4404

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90146 002 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date Wncorporated or Qualifed

h Suite, Apt. #, efc.

e

09/24/1926
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 26] £0-0430090 ot Appicabic
Sute, Apt #. eto. L 5. Corttonte of Beciradn (s e $8: 79 Additional_- _|.

Fee Required

City & State

28]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Faes

22

City & State
23]
24

Zip Country Zip Country 8. This comoratioh owes the current year Intangible
—1 fz?l Lz;i @[ Personal Property Tax. Oves  {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RUBINARTHUR H .
2015 S. INDIAN RIVER DRIVE 82| Streat Address (P.G. Box Number is Not Acceptable)
FORT PIERCE FL 33450 53
84| City 85, Zip Code
FL ||

office or registered agent, or both, in the Sta;
agent. | am familiar with. and accept the

SIGNATURE

tions of, Secti?n Gﬁl’

f Florida. Such change
rida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named carporation submits this staiement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. Typed of prnted name,

yistared agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

_/~1-97

QATE

12, OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [WheLETE 14 TILE ClChange [ Addition
NAME RUBIN, MARION 12 NAME

smeeTaoress| 2015 S INDIAN RIVER DR 1.3 STREET ADDRESS

Y- 5129 FORT PERCE, FL 00000 14 CTY-ST-2P

TME PD 1 DELETE 21TIE [JJChange [ Addition
NAME RUBIN, ARTHUR 22 NAKE

swreeTaooress| 2019 S INDIAN RIVER DR 23 STREET ADORESS

CITY-§7-2P FORT PIERCE, FL Q0000 2.4 CITY-5T-2P _
TIME ] DELETE 34 TILE [qChange  [TjAddition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2P

TITLE [ DELETE 41TINE [JChange [} Addition
NAME 4 INAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-8T-2ip

TIE [ GELETE 54 TIME {JChange 7] Addiliorr
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2PP 54 CiTY-57-2P

Tms (] DELETE 61TME [JChange [ Addiion
NANE 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-8T- 2P §4 ZITY-ST-21P

14. | 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
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empow
Block 12 or Block 13 if changed, or on an attachment with an addr

SIGNATURE:

to execute this report as re
Zwith all other like empower

[

(~/1- 17

by Chapter 647, Fiorida Statutes; and that my name appears i

5L/ Yl CH VE

051178

CR2E034 (11/98)

Data

Naviima Phome 8



