2002 UNIFORM husmass REPORT (UBR) | FILED

L8950

DOCUMENT # G21394 Jan 14,2002 8:00 am
I Eyame Secretary of State 2
<
ESSEX ENTERPRISES OF OSCEOLA, INC.
01-14-2002 90057 007 ***150.00
Principal 'F.‘l;ace of Business Mailing Aqdress
% CHARLOTTE ROBINSON % CHARLOTTE ROBINSON
5160 MOORE ST. 5160 MOCRE ST. TTTTm e s
e e “l“““"""“ll" “”l ||N |’ I‘l“l Ilml“lll“ I|I“|‘||I |III
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
59—2258529 Not Applicable
Zip C_OU'I:ltLy( - -t Zip T ~Counlry ~ 7| s Certificate of Status DESTIéd i O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
Name
ROBINSON, JOHN Street Address (P.O. Box Number is Not Acceptable)
treet ress (P.O. Box Number is Not Acceptable
5180 MOORE ST ree ‘ i
SAINT CLOUD FL 34771
: City FL | Zip Code
8. [The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signature, lyped or printed name of registered agent and btle if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. Thi ion is eligible t tisfy its Intangib! .| . . ' .
iiodsimtimeoo ikl I Ay A e 10 Eocton Carcn Frarcng $5.00 iy oo
.g ) 8 . fter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UrS — =
TILE [ oelete TITLE [ change [ Addition | &
e ROBINSON, JOHN K o S
STREET ADDRESS 5160 MOORE ST. STREET ADDRESS §
CITY-ST-2P SAINT CLOUD FL 34771 CITY-8T-2P u
" [4nd
TIRLE D [ pelete TITLE O change  [] Agdition | O
NAME ROBINSON, CHARLO.ITE NAME
street aopress | 9160 MOORE ST. STREET ADDRESS
orv-sze  |SAINT C}OUP FL 3471 o . OMCST-aP - . - s -
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2I° CITY-§T-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-5T-2P CITY-8T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing 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 supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corperation or the receir ar, ee empowered to execute this report as required by Chapter 807, Flopida Statutes; and that my name appears in Block 11 or B\jczl»glf

changed, or an an attachi tAdress, with all other like empo q07’ ??

Lk srussafnkibrmsed P s aé@w/é%z

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




