2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT # 493846 Secretary of State
1. Entity Name 01-22-2003 90145 038 ***150.00
C. W. ROBERTS CONTRACTING, INCORPORATED
Principal Place of Business Mailing Address .
HIGHWAY 20 EAST HIGHWAY 20 EAST n
P.0. BOX 188 P.O. BOX 188 ’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1683951 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §8'75 Additional i
L : . ee Required o
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ",

Name

ROBERTS, CHARLES W, Il
15674 HALES PLACE PLANTATION ROAD
TALLAHASSE FL 32312

Street Address (P.O. Box Number is Naot Acceptable)

City FL Zip Code

8. The above named entity submits this statermnent for the purpese 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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent sighature required when reinstating) DATE ;
FILE NOW!!! FEE IS $150.00 ‘ 5
y . Electi ign Fi i |
After May 1, 2003 Fee will be $550.00 ? 'Eri::lggn?jagc?n?r?;uﬂ:r? nens 0 fzﬁo“éi’éf © |
Make Check Payable to Florida Department of State : |
10. — OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PD 1 Delete e O Change [ Additon | &
NAME ROBERTS, CHARLES W., lil HAME 2 .
streer aoress |15674 HALES PLACE PLANTATION ROAD STREET ADDRESS g
crv-stae  |TALLAHASSEE FL 32312 : CITY-5T-2IP Qi
o
e VP O Gelete TITLE (1 Change [ Addition | &
NAME ROBERTS, GEORGE A. NAME
sTReeT ADDRESS JHWY 20 STREET ADDRESS ¥
orv-st-ip - (HOSFORD FL CITY-5T-21P :
TITLE S . - - —— .. Opelete . —Fme - - - = 2w . . mmeememgoms - -} Change - —. [ Addition-|, . .."
NAME LESLIE, JERRY NAME
STReeT ABDRESS [3222 FOLEY DRIVE STREET ADDRESS
ory-s-20 [ TALLAHASSEE FL CITY-ST-ZiF
TILE ) [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
ME - ] etete TLE ) [ Ghange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7F CITY-5T-2IP
TITLE [ elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-7P

12. | hereby certify that the informaticn supplied with this filing 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 lzgal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment wit dress, widrall other like empowered.

SIGNATURE: ___ < PEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




