2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBINSON FANS FLORIDA, INC.

501158

Principal Place of Business

3955 DRANE FIELD RD
LAKELAND FL 3381t

Mailing Address

3955 DRANE FIELD RD.
P.OBOX 6260
LAKELAND FL 33807
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl._#, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90017 020 ***150.00

AV 6486810

WOV ER OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1720058 Nat Applicable
Zi Countr Zi Courtr m
P y ® i 5. Certificate of Status Desied [ 98-/ Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - e Name_ _ . - — e e -

" BERINGER, PETER M
2955 DRANEFIELD RD
LAKELAND FL 33303

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicable.

{NOTE: Registared Agent signature required when reinstating}

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME C O Delete TILE VP O Chenge K1 Addition | S
NAME HENDERSON, W. W NAME Carl Staible &
sTREET ADDRESS | ROBINSON DR STREETADDRESS | Robinson Dr. §
orv-stzP | ZELIENOPLE PA Ciry-ST-21P Zelienople, PA &
TITLE P 3 colete TITLE P (X change [ Addition E:)
NamE GUTZWILLER, LES  NaME Peter M Beringer

STREET ADCRESS | ROBINSON DR STREETADORESS | 3955 Drane Field Rd.

omv-s-22 | ZELIENOPLE PA cimv-31-2¢ Lakeland, FL 33811

T T O petete TTE Vpsales o OJ change [ Acaition

NAME MARBURGER, V RONALD NAME W. Jay Henderson ~

STREET ADDRESS |ROBINSON DR STREETADDRESS | Robinson Dr.

ory-st-zF | ZELIENOPLE PA ciry-S1-2P Zelienople, PA

TITLE [} R Deiele TIMLE S G Change [ Addition

NAME HENDERSON, ANNE NAME Al R. Lopez, Jr.

STREET ADORESS STREET ADDRESS .

CITY-ST-2P gg?::%so%&ng,\ CITY-8T-21P 4 6ggaw g? pT ‘: i ing t. Suite 500

TILE O pelete TITLE C FO (Chief F inancial Off p Change [ Addition

NAME NAME Douglas K Bollinger

STREET ADDRESS STREETADDRESS | R ohinson Dr.

CITY-ST-2P CITY-ST-ZIP 7olienonle . DA

TITLE 1 Delete TILE i [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST- 217

13. | hereby cerity thai the information supplied with this filing does not quﬁllfy for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
ehjnat my signature shall have the same lega! effect as if made under cath; that | am an officer or director

indicated on this report or supplemental re| is true and acctra

Dowered.

tport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

%v‘::’r MBﬁr‘mqer‘ or/io/o3~

T Daytime Phora #




