1

2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # 264097 )
17 Enity Name Feb 08, 2000 8:00 am
ROY F. ROBERTS & SON GROVES, INC. Secretary of State
’ 02-08-2000 90134 022 ***150.00
Principal Place of Business Mailing Address
CORAL AVENUE P O BOX 504
SCOTTSMORE FL 32775 SOCTTSMOOR FL 327750504
us us
Suite, Apl. #, gic. _ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L
City & State / City & State 4. FE! Number Applied For
- 58-0976968 Not Applicable
Zi Count i Counts iti
T Bpe-LLLL N e | L m.z.:l__i,_,...,___,_,_ - “ ountry A 5. Certificate of Status Desired O $8.75 Additional
e o = A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDEHWOOD, JOEP Street Address (P.O. Box Number is Not Acceptable)
918 S. WASHINGTON AVEN -
TIFTUSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWi!! FEE IS. $150.00 10. Elestion Campaign Finarcing $5.00 May B
Tax fliing requirement.and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) . O take Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dpelete TITLE [ Change  [J Addition
NAME ROBERTS, ROY F. JR. : NAME
STREET ADDRESS | NORTH US #1 STREET ADDRESS
CITY-ST-2IP T|TUSV|L|.E FL 00000 CiTy-ST-21P
TMLE VO O pelete TITLE [ Change  [] Addition
HAME ROBERTS, ROY F. Il NAME
STREET ADDRESS | NORTH US #1 ] STREET ADDRESS
CITY-ST-2P» | TITUSVILLE-FL.00000: . - R - GITY-ST1-2P e ... . J
e [ Delete TMmE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addilion
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) CITY-S§T-2IP
TITLE [ Delete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3j(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 offiger or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachi

g o f\\fith an adsiressT with alléther 1ik‘.’e empéw‘eiefd.' ~ 7 311 ﬁ.é? fo 2
SIGNATURE: __| & Loy b L2 AXi LI P [ (obeyTs (-2%-309°

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #




