R |
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

LFORICN

N retary of State

DOCUMENT # _ F98000001264 Sec ,
1. Entily Name® .. 1 02-24-2003 90249 041 ***150.00
ROBERT & WILLIAMS, INC.
Principal Place of Business Mailing Address '
73 NEWTOWN LANE 15340 FIDDLESTICKS BLYD
EAST HAMPTON NY 11937 FORT MYERS FL 33912 ’ . . _

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

11 370550? Not Applicable
Zip Couniry . Zp Couniry 5. Centificate of Status Desired [} $8'75 ﬁ_\dditional
) Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

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

SCHOFIELD SR, WILLIAM F
50-NW—HETH-AVE—4307. 153MO FIDDLESTICM S BLVD
REANTATHON-F-08825 rDﬁTMSEﬂ‘.‘;, L 3393

T

T City FL | 2ZpCoce

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 of printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Elect F
At by 1,200 Fo wi o 5300 | ® o S (85,00 w50
Make Check Payable to Florida Department of State Ce e '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS

TITLE PSD O Delete TMLE . [ Chaige . [ Addition
NAME FRANKEL, ROBERT § NAME : .

STREET A0DRESS |79 NEWTOWN LANE STREET ADDRESS :

omv-sr-2r - {EAST HAMPTON NY CITY-5T-21F

TILE TD O pelsts TITLE [ change [ Addition
HAME SCHOFIELD SR, WILLIAM F NAME

STREET ADDRESS 15340 FIDDLESTICKS BLVD STREET ADDRESS

ory-st-ze FORT MYERS FL 33912 Ciry-st-21p

L Jodee _ gme ) S o 'Y i ' )
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2iP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiF CITY-ST-ZP

TITLE O pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-ST-ZIP

TImE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered lo 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 all other like empowered.

SIGNATURE: _ SMM _of=l-3F  [R29)T 800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona »




