.2001 UNIFORM BUSINESS REPORT (UBR)

4

[
i DOCUMENT #  g40830 .
1, Ertity Name : i \/
PROC ROBINSON ENTERPRISES, INC. . '
Principal Pace of Business Meiling Address

7201ISTATE ROUTE 168

CATLETTSEBURG,

KY 41129

P.0. BDX 2023

ASHLAND, KY 41105-2023

2. Prircipal Place of Business

3. Mailing Address

Suite, Ap #, etc,

Suile, ARL. #, eic.

FILED

Se

May 05, 2001 8:00 am
of State

05-05-2001 90397 Q02 ***158.75

41138

DO NOT WRITE IN THIS SPACE

Clly & Siate City & State 4, FEINumber Applied For
61—0860773 Noi Applicable
Zip Country Zip Country . . $8.75 Additional
5, Cerlificale of Status Desired 74 Fos Raquirad
5. Nama and Addrass of Current Raglstered Agant 7. Name and Addrees of New Reglstored Ageni
Name
GRIFFITHS, MORRIS L. Street Address (P.0. Box Number is Nol Accaptable)
6996 .NOVA ROAD
ST. CLOUD, FL 32769
City FL Zip Code
8. The above named entity submils this stalement for the purpose ol changing its registered office or registared agent, or both, in the State of Flerida.
BIGNATURE .
Signature, typed o printed fame of regisierec agen! and Lite it epphcable. {NOTE. Roghlared Agenl sigrgiure recnared when renadaing) BATE
9. This corporation is eligibie Lo setisly its Intangibie FILE NOWII! FEE IS $150.00 £ - .
Ta fitng requirsment and efects 1o do 80. Aftar MAY 1, 2001 Feo will bo $550.00 10 Tvscs::lgﬂn%ag;ﬂ?;\m;:ncmg 2:%39;;?;38
_ . [eacrileriaonback) [ [ . MakeCheck Payable to Department of State — —_— e e e
11. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Dalete TIMLE [ Change [ Addition
::;‘H sonss | GRLFFITHS, MORRIS L. :“T:Eiumss
EN SPFR ER RD.
s | ASREARDLKY " 41185 orv-s-2p
me AT O Detele TILE O Gange (] Addition
MMe - | HALL, ELIZABETH NAME
STREET ADDRE 1915 WILSHIRE BLVD STREFT ADERESS [
CiTy-ST- 20 ASHLAND, KY 41101 CITy-§T-2P
TME 1 Detata TILE [ Chenge . [ Addition
NAME MAME
STREET ADDRESS |- — - STREET ADDRESS
CITY-§i. 2P CIrY-s1- 2P
TITLE [ pelet TLE [ Change (] Aadition
MAME NAME
STREET ADDAESS SIAEET ADORESS
Ciry-1-2p CIFY-51-2iP
me [ Detate TmE Octange O Addiion
NAME . NAME
STREET ADDRESS STREET ADDPESS
CIY-ST-21P Ciry-57-ap
THTLE O velets HILE [Jchange  [J Adeitior
NAME NAME
STREET ADDAESS STREET ACDRESS
CiY-ST 2P GIMY-5T7-2IP

13. 1 hereby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informalion
indicated on this report o su%plemanlaj Teport is rua and accurate and that my signature shall have Ihe Same legal eficct as it macde under oaih; that | am an officer or diréctor
Ewxecula this raporl as raquired oy Chapler 607, Florida Statutes; and thal my name appears in Bkack 11 or Block 12 if

el Uog)13-5109

of the carparation or tha rece
changad, of on an anacl

SIGNATURE:

ar or frustee empowarng
h wilh a0 addipss, wily

by [ika empowetied.

NING OFFICER OR

DIRECTOR

t

CR2E034 (11/00)




