2004 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) | FILED

DOCUMENT # 493846 Feb 18, 2004 08:00 AM
1. Enily Name Secretary of State
C. W. ROBERTS CONTRACTING, INCORPORATED
Prncipat Place of Busingss Mailing Address - l
HIGHWAY 20 EAST HIGHWAY 20 EAST
PO, BOX 188 PO, BOX 188 L
HOSFORD FL 32334 - HOSFCRD FL. 32334
e v 1 UG v o e
Suite. Apt. ¥, eic Suite, Apt #. elc T MOORE CR2E034 (11/03)
City & Siate City & State T4 FE Number L | TAppled For
58-1683851 Not Applicable
Zip ) Country Zip Gountry 5. Cerlificate of Status Desired | ise'ggq L'?]ﬁ?:ui,“""a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
B ____} Name )
TgSBTEJI.R;SA,LCE:gAﬁTﬁ\ECSEVgiENT ATION ROAD Street Address (P.Q. Box Number is Not Acceptable) ] —
TALLAHASSE FL 32312 = - ——=
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the chiigatians of registered agent. -

SIGNATURE - - : I
Signalure, yped of printed name of ragistared agont and ks il appihcable {NOTE Registered Agenl signature requrod when reinstatiog) DATE
FILE NOW!!! FEE IS $150.00 ' . . .
oo B R 9. Election Campaign Financin: .
After May 1, 2004 Fee will be $-550'a° B Trust Fund Contrnibution. ¢ [ iﬂiegiotnhgzisa °
Make Check Payable to Florida Depariment of Stats
10. ] OFFICERS AND OIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTe PD [ oelete TLE [ change [ Addition
NAME ROBERTS, CHARLES W., I NAME
STREET ADDRESS | 15674 HALES PLACE PLANTATION ROAD STREET ADDRESS 12, ;{gggg gggggiaﬂlg 150,00
ey -ST- 28 TALLAHASSEE FL 32312 _ CHY-51- 79 A :ﬂ
TIILE VP 3 Delete e [ change [ Addition
NAE ROBERTS, GEORGE A. | mame
STREET ADDRESS |HWY 20 STREET ADORESS
ure-st-z¢ - |HOSFORD FL o Ty -ST-2P R _
T L] 1 Delete TMLE O Chenge [ Addition
HAML LESLIE, JERRY ) NARE
STREET AGDAESS 13222 FOLEY DRIVE STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL o CITY-5T- 219
TITEE 3 Deiete e [ Change 3 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY- §1-2IP CiTy.-§7- 2P )
biits T Delete e [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CITY-ST-2IP _ N
TITiE O oetete MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ‘ GiTY-ST- 2P

12. | hereby cerlify that the informatian suppiled with this filing does not qualify for the exemption stated in Section 712.07(3)(i), Florida Statuies, | further certify that the informaton
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under caih; that i am an officer or director
of the corporahion or the recelver of trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with,eh adi with all other like empowered. ’

SIGNATURE: /i Fetnary 13, 204 850-379-8116

A sl
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIAECTOR Date Dayime Phone #




