2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 455660 Secretary of State
1. Entity Name sk
ROBERTS VAULT COMPANY, INC. 03-31-2003 90168 037 *150.00
Principal Place of Business Mailing Address
14621 ROBERTS BARN 14621 ROBERTS BARN RD
DADE CITY FL 33523-7535 DADE CITY FLORIDA 33525 '
- : TR AR IRERRAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
981549193 Not Applicable
p Couniry Zip Country 8§, Certificate of Status Desired [} ?eae-gfq 3?:‘;“0”3'

—— =" ~————§—~Neme and 'Address-of-Current-Registered Agent — ==~ joe- i 7. Name and -Address of New-Registered Agort————~——— =

Name

WALLER, CHARLES D
419 E LIVE OAK

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

DADE CITY FL 33525

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 reaistered agent.

SIGNATURE w__ _ -
Signature, lypad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
© FILE NOWN FEEi§ $15000 == - -~ : e e IS Seeen e e
& . El C F
. After May 1, 2003 Fee will be $550.00 * Tr:j:tt Igsndag:;atfbnuﬁlon:ncmg O it%e?‘iotohlg?;ss °
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [ Changa [ Adustion
NAME ROBERTS, CURTIS EMORY NAME
streer ooess | 14621 ROBERTS BARN RD STREET ADDRESS
crv-st-z¢ - | DADE CITY FL CITY-ST-2IP
TITLE VP . 1 pefete TITLE {J Change [ Aadition
NAME ROBERTS, CRAIG M. NAME .
sTreeT ADDRESS | 14621 ROBERTS BARN RD STREET ADDRESS
cirv-s1-2p | DADE CITY FL CITY-5T-2IP
e ST T T O e N TE T T T Change L) Addition
NAME ROBERTS, DONNA C. NAME
STREET ADDRESS | 14621 ROBERTS BARN RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-ZIP
TITLE VP ] Delete TITLE [ Change  [] Addition
NAME ROBERTS, STEVEN E. NAME
street ADDRESS | 14629 ROBERT BARN RD STREET ADDRESS
GITY-ST-7IP DADE CITY FL CITY-ST-7IP
TI7LE VP [ pelete TILE [ Cchange [ Acdition
NAME ROBERTS, GREGG C. NAME
STREET ADDRESS | 14621 ROBERTS BARN RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AT Donna Roberts

SIGNATURE: /Jgﬂ 7 LA l(§ar-Treas) Feh.3 ,2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Fhona #

P AL

e

CR2ED34 (10/02)



