2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # 414636 ? Mar 15, 2000 8:00 am
1. Entity Nama ; S r t f St t
ROBINSON MOTOR COMPANY | ceretary ol state
i 03-15-2000 90107 023 ***150.00
Principal Place of Business Mai\in]g Address
!
P O BOX 298 P O 80X 29
MADISON FL 32340 MADlS(?N FL 323410298 Uuvaeo ¢y
!
F e ST [RGB ERERTRAR O
Suite, Apt. #, etc. smt%. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbet Applied For
! 59-1206061 ’ Not Applicable |
ap Country Zp | Country 5. Certificate of Status Oesired O $8'75 Additional
. ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- -1 ) - Name
ROBINSON: LOWELL 0. ‘ Street Address (P.C. Box Number is Not Acceptable)
301 E. BASE STREET ‘
MADISON FL 32340 +‘
‘ City Zip Code
1 FL

8. The ahove named entity submits this statement for the purp?}se of changing its registered office or registered agent, or both, in the State of Florida,

]
i

CR2E034 (9/99)

SIGNATURE
- Signatura, typed or printed nama of registered agant and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9. 'IT'hisff:l:.orporati(.)n is elitgib!de t? s?ti‘sfydits Intangible FILE NOW{:(!]]GI::EE ism$;950.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects to do so. After MAY 1, 2 ee Wi $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme ST [ Dees e [JChange [ Addition
NAME ROBINSON, AGNES ' HAME
STREET ADDRESS | 207 NW FIRST PLACE | STREET ADDRESS
GITY-ST-2IP MADISON FL i CITY-ST-2IP
it PD I O Delete TME [ change [ Addition
NAME ROBINSON,LOWELL D. g NAME
STREET A0DRESS | HWY 53 NORTH i STREET ADDRESS
CITY-ST-2IP MADISON FL i CITY-§T-2IP
THTLE i [ Dekete e [ Change [ Agditien
NAME . - - T NAME - Ty
STREET ADDRESS STREET ADORESS
CITY-$T-2iP ! CITY-5T-2P
TIILE " O peete TITLE {7 change ([ Addition
NAME i HAME .
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-1P ! CIY-§7-2IP
TITLE I [ oelete TITLE [ Change [ Addition
NAME i NAME
I
STREET AUDRESS | STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TITLE I O et TILE [J] Change [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
[
CITY-ST-21P - CITY-ST-27

13. | hereby certify that the information supplied with this filin :does not qualify 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 true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e e A f\‘,’ff?';%};-’.i-i‘ﬂ..,- + ,;;’/f/zm FS462322#7

SIGNATURE AND TYPED OR PRINTED FIAME OF SIGMING OFFICER OR DIRFETOR “Cate Daytime Phona #
|

W g e



