FILED
2003 FOR PROFIT CORPORATION Apr 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 657793 ecretary of State
1. Entity Name 04-02-2003 90048 033 ***150.00
ROBERTS PLUMBING CONTRACTORS, INC. S
Principai Place of Business Mailing Address
917 FRANCIS STREET . 917 FRANGIS STREET
KEY WEST FL 33040 KEY WEST FL 3340 RS e .o

Suite, Apt. #, ete. Suite, Apt. #, €lc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—21089 16 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [:I $8 75 additional
Fae Required
6. Name and Address of Current Registered Agent - ) 7._Name and Address of New Registered Agent . .
Name

ROBERTS, IDAH
917 FRANCES ST

Street Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registerea 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 nanmé,of registered agent and litle if applicable. {NOTE: Registerad Agent signature requirald when reinstating} DATE
FILE NOW!!! FEE IS $150.00 X o .
3 F
Atray 1200 Foo ul o 855000 G 0 3550 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE - | CVP O pelete e [J Change  [C] Aduition
NAME ROBERTS, M. EMIL NAME
STREET ADORESS | 917 FRANCIS ST. STREET ADDRESS
omv-st-20 | KEY WEST FL CITY-51-27IP
TITLE PD O Delete TILE [3 Change ] Acdition
KAME ROBERTS, IDA H NAME
sTReeT 4DDRESS | 917 FRANCIS ST. STREET ADDRESS
CITY-5T-2P KEY WEST FL CITY-ST-ZIP
TITLE ST~ - T . = = |.Delete - = -=-f TITLE - o e — L - e - - [cChange  [] Addition
NAME STEPHENS, CAROL L MAME
stheeT aosess | 917 FRANCES STREET STREET ADORESS
CITY-ST-21P KEY WEST FL 33040 CITY-§T7-21P
e VD O3 Delete TLE ' [ change [ Addition
NAME ROBERTS, ALAN E HAME
sTrReeT ADDRESS | 917 FRANCES ST STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 Cimy-ST-ZiP
TITLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 receiver or rustee 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, or on an attachment with an address, with allother lil> empowerad.

’ ! -
SIGNATURE: L 1“?%2@ / ﬁ_ﬂfscs;, ¢ Q"SB-QX ~03 2o5-22Y-4645

EROR DIRECTOR Date Daytime Phona #

SO ROL B

v

¥

CR2E034 {10/02)



