FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT# 501158 Secretary of State
1. Entity Name 01-30-2003 90158 001 ***150.00
ROBINSON FANS FLORIDA, INC.
Principal Place of Businass Mailing Address
3855 DRANE FIELD RD 3955 DRANE FIELD RD. F
LAKELAND FL 33811 P.C.BOX 6260
LAKELAND FL 33607
s IVRDAATMATHIN ll
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1 TQWSB Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§eae qu Lﬁ:ﬁ;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———E o T e e e i gt T T R ST e il e -»Néme._ DT T e T - ] o ~
BERINGER’ PETER M Street Address (P.O. Box Number is Not Acceptable)
3955 DRANEFELD RD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signatura reguired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 . o
9. Election F
Ater ey 1,203 Fos il bo $560.00 Soctn Campay frarcns ) $5.00 o
Make Check Payabie to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e C X Delete TTLE Chairman ¥l Change [ Addition
NAME HENDERSON, W. W NAME H Leslie Gutzwiller
sTreet acofizss | ROBINSON DR STREET ADDRESS Robinson Dr.
orv-st-z2e | ZELIENOPLE PA CITY-ST- 2P Zelienople.PA
TITLE P 3 Delete TITLE {1 Change [ Addition
NAME BERINGER, PETER NAME
STAEET ADDRESS | 3955 DRANE FIELD RD STREET ADDRESS
CITY-ST-21P LAKELAND FL 33811 CITY-ST-2IP
TITLE T e (] Delete_ me [ e e 3 Crange [ Adition
NAME MARBURGER, V RONALD NAME
stresT ADDRESS | ROBINSON DR STREET ADDRESS
CITY-ST-21P ZELIENOPLE PA CITY-ST-2IP
TILE s O Galats THLE [ Change [ Addition
NAME AL LOPEZR JR HAME
STREET ADORESS | 4600 W CYPRESS ST STE 500 STREET AUDRESS
CITY-ST-7IP TAMPA FL 33607 CITY-ST-ZIP
TIMLE VP O nelete TITLE [ change  [] Addition
NAME CARL, STAIBLE NAME
streeT anokess | ROBINSON DR STREET ADDRESS
CiTY-5T-2IP ZELIENOPLE PA CITY-ST-2IP
TITLE VS [ pelete TITLE [ Change [ Addition
NAME JAY, HENDERSON W NAME
sTreer a00RESS | ROBINSON DR STREET ADDRESS
crv-s1-2p | ZELIENOPLE PA CITY-5T-7IP

12. | heraby certity thatthe information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this réport or supplementa! 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
cof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with ail other like empowered
SIGNATURE: S A QR ber e 01/14/03 863-646-5270

SIGNATURE AND TYPED OR PRIN IAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

PAL ANV

nv

CR2E034 (10/02)



