2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBQ

DOCUMENT # 304239

1. Entity Name

ERB & ROBERTS INC

Principal Place of Business Mailing Address
950 S.E. 218T AVE P.O. BOX 140297

GAINESVILLE FL 3264
us us

GAINESVILLE FL 32614

2. Principal Place of Business

3. Mailing Address

FILED

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90214 017 ***150.00

TR BT

Suite, Apt, #, etc. - Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1099937 Not Applicable
i Zi Co iti
Zie Country ® untry 5. Certfcate of Slatus Desied  [J $8+7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R TITT TS e e e = - - Name~ <= e TT mE Cn s i o s e e

ERB, THOMAS COOK
10915 SW 16TH ST
MICANOPY FL 32667

LY

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

City

FL Zip Code

8. The above named entity 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

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agant and tite if applicable. {NOTE: Registerad Agsant signalure required when reinstating) DATE
‘FILE NOW!!! FEE IS $150.00 '
- Elect . .
Atter May 1, 2003 Fee will be $550.00 T st oty 3,00 tay pe

Make Cho,.k Payable to Florida Department of State )
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TRLE P O Delete TITLE [3 Change  [C] Additicn
NAME ERB, THOMAS COOQK NAME
staeer aboaess | 10915 SW 16TH STREET STREET ADDRESS
CITY-ST-21P MICANOPY FL 32667 CITY-ST-2IP
TITLE ST [ Detete TITLE [ Changs  [] Addition
NAME HEALEY, DIANA K NANE
STREET ADDRESS | 13190 S.E. 20TH ST STREET ADDRESS
orr-s1-22 | MORRISTOWN FL CITy-51-27
TILE B R O Defote TILE [ Change [ Addition
NAME ' - T SEERNAMEY T e T s ey T e e L
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP )
TIMLE [ Delate TITLE [CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-71p CITY-57-ZIP
TITLE [ Delets TIILE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CItY-51-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-$1- -ST-ZP,
CITY-ST-2IP ‘ ; CITY-ST-Z i,

12. | hereby certify that the information supplied \;{th this filing does not qualify for the exempifon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental repe)

SIGNATURE: SIGNAFLARE

is true and accur;
of the corporation or the recelver or truslee gihpowered to ex
changed. of on an attachment with-an addidss, with all othed J

shall have the same legal etfect as if made under oath; that | am an officer or director

ifad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

'jOE Q3764

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING DFFICER OR DIRECTOR

f

Daytima Phong #

AV 6540200

CR2E034 (10/02)



