. .:2bo'1 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 501158 Feb 08, 2001 8:00 am
1. Eniy Nare Secretary of State

ROBINSON FANS FLORIDA, INC. 02.08.2001 90186 046 ***150.00
Principaf Place of Business Mailing Address
3955 DRANE FIELD RD 3955 DRANE FIELD RD.
LAKELAND FL 33811 P.O.BOX 6260 U~sUaouJuo
LAKELAND FL 33807
us
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Number  §58-1720058 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

—— —~-BERINGER-PETERM — s~ S N— =
3055 DRANEF|ELD RD Street Address (P.O. Bax Number is Not Acceptable)

LAKELAND FL 33803

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.

SIGNATURE
Signature, typed or printad name of registered agsent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
. o o . "
9. Er;fiﬁic:‘rporam?n is efigible to satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Add
- . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C . ] Delete TITLE [ Change [ Addition
NAME HENDERSON, W. W NAME
street acoress | ROBINSON DR STREET ADDRESS
erv-st-zie | ZELIENOPLE PA CITY-ST-21F
TITLE P ) . [ palete TITLE O Change ] Addition
NAME GUTZWILLER, LES NAME :
seet aooeess | ROBINSON DR STREET ADDRESS
CITY-$T-2P ZELIENOPLE PA CITY-ST- 2P
JomEe T o L. [ oelete TITLE ] o (J Change  [] Addition
NAME MARBURGER, V RONALD s NAME B ST
STREET ADDRESS ROB!_NSON DR STREET ADDRESS
CITY-ST- 2P ZELIENOPLE PA CITY-ST-2P
ML S O pelete TITLE [ Change [ Addition
NAME HENDERSON, ANNE NAME
saeeT sopress | ROBINSON DR STREET ABDRESS
orv-sr-zp | ZELIENQPLE PA CITY-§T-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-§1-21p
ML [ Delete TILE O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does net qualify for the exemplion 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 rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, [ dress, with all other jike empowered.

SIGNATURE:

SIGNATURE END TYPER OR PRINTED NAME OF BIGNING GFFICER OR DIHEC%\ Date Daytime Phone #

iy 1Erd

CR2E034 (10/00)



