2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2002 8:00 am

DOCUMENT # 244494
1. Entity Name Secretal y Of State
ROBERTS BROS INC 02-26-2002 90119 050 ***150.00
Principal Place of Business Mailing Address
1017 MAGNOLIA STREET P.Q. BOX 8%
WAUCHULA FL 33873 WALICHULA FL 33873
2. Principal Place of Business 3. Mailing Address ”ll”l “l” I’I” ||||{ |I||| ,lm Illl |l|]| |‘|” Illi““" I"" l’m ‘"’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 0985 Applied For

5 248 Not Applicable
Zip Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ROBERTS, MARY

1017 MAGNOLIA STREET

Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA FL 33873

City

FL Zip Code

egistered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when rainstating) DATE

T ‘ 7 5

9, This corporation is efigible 1o satitfy ity Ihtangiole FILE NOW!!T FEE IS $150.00 . o .

Tax firingrequfrementgand elects@ S0. ° After May 1, 2002 Fee will be $550.00 10. Erec?fcin (;agpetlgg F:.mancmg O f‘%oo hgay Be
(See criteria on back) O Make Check Payable to Department of State fust fund ontribution. edto Fees

". OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND CIRECTCRS IN 11

TITLE STV [ Delete TITLE [ change [ Addition
HAME WATERS, DEBORAH R HAME

sweer sooress | 5876 RICH ROAD STREET ADDRESS

orv-stze | BOWLING GREEN FL 33834 CITY-ST-21P

TITLE PD O pelete TILE {Jchange [ Addition
NAME ROBERTS, MARY NAME

stReeT aporess | 1017 MAGNOLIA ST STREET ADDRESS

urv-st-zp | WAUCHULA FL - L CITY-5T-ZPP

TITLE [ petete TITLE [Jchange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TILE [ Detete TITLE [JChange [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z/P

TiLE O Detste TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE [ petete THTLE [JChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the rece
changed, or on an atias P

2L or frustee empowsared to execute ti
(A

ittt an

SIGNATURI

pplemental report is true and accurate and that my signature shylll have the same legal effect as if made under oath: that | am an officer or director
| Jequired byfChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(KSR

A

CR2E034 (9/01)



