" 2001 UNIFORM BUSINESS REP@ET"{UBR) FILED

DOCUMENT # FO0000004983 PR

¥t T i IMNERRDER

Suite, Apt. #, stc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SPRRT , FL e e

.Zip e} Coumyy, .y s wZp —e v [ Counlyseimee - s e bested L1 $8.75 Additional
34_ﬂ‘1{' U gyA 8. Centificata of Status Deslred O Foe Roquired
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of Now Ragisterad Agent
et e e em m — ) . _ | MName . .

ROBINSON, PHILIP A Streel Address (P.O. Box Number is Not Acceptabla)

4244 S.E. COMMERCE AVE.

STUART FL 34997

City } FL [ ZeCos
/1
8. The above namedEAhti itg this stat t e pypose of changing its repisterad office o registerad agent, or bath, in the State of Florida.
SIGNATURE /%M‘—“—‘ RECISTERED AT dgéé" 0/
neme of ragistered Agant anc Lila if applicabls, (NOTE: Registered AQent Mignaturs (aqaed whan reinstating) M‘E 4

9. This corporation is eliéibla to satisfy its Inlangibla FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing 5.00

) . R May Be

Tax hlln.g requirement and elects to do so. M After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded to Fe:;s
(Sse criterla on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ pelete THLE O Chenge [ Addition
HAME ROBINSON, PHILIP D NAME
STREET ADDRESS | 4244 S.E. COMMERCE AVENUE STRECT ADORESS
CITY-ST-2IP STUAHT FL mT CiTY-ST-2P
TME cD O peiste e " Ocenge [ Addition
HAME ROBINSON, PHIUP D NAME :
STREETADDRESS | 4244 §.E. COMMERCE AVENUE STREET ADDRESS
CIN-S1-2°- o |- SYUART FL 34097~ =~~~ =5 = =+ e~ - — J-CRVSTZP- - - - - T s T e e -t
TME VA 0 Delsts TME Oichange [ Addition
| e ROBINSON, PHILIP A MAvE
"~ STREET ADDRESS')* 2185 S.W. RANCH TRAIL— e | o R - - = =

GiTY-ST-2IP STUART FL 34697 : CIY-57-21P
TLE - O petete TnE [ Crange  [J Addition
NAME ' HAME
STREET ADORESS . STREET ADDRESS
CHY-ST-2P CTy-57-2P
Tine O Oeiete TITE O Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P . CTY-ST-2P
mE 1 Delete e [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -s1-29 CY-ST-2PF

13. | hereby cem‘g.thai the information suppfied with this ﬁling does not qualify for the exemption stated in Section 119.0?&3}0). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repg that my signature ghall have the samsa legal effoct ag if made under oath; that | am an officar or director
of the corporation or the receiver of tmstes s i isoePon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 it

changed, or on an atiachment s ered.
o PST o3, ) 28520

HE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Qate Qaytirhe Phonie #

SIGNATURE:

Apr 25, 2001 8:00 am

1. Eniy Narme ecretary of State
ROBINSON AIR CONDITIONING, INC. 32008 607 043 #4150 00

Principal Place of Business Malling Addrass

P.O. BOX 78 P.O. BOX 8

STUART FL 34995 STUART FL 3499

CR2EQ34 (10/00}



