2001 UNIFORM BUSINESS REPORT (UBR) ., 16F1216](%{)8°00 am

#0600

AV

WK

: g 10, .
CUME
DOCUMENT #|  G80497 Secretary of State
ity Name
ROBERTS ELECTRIC, INC. 08-16-2001 90006 036 ***550.00
Prin¢ipal Place of Business Mailing Address
6265 14 AVENUE NW 6265 14 AVENUE NW
NAPLES FL 34119 NAPLES FL 34119
: IR0

2. Principal Place of Business 3. Mailing Address H""H |||n|||| Ill\l |||| ‘I"“II’ Ill”“”lmll |m | |

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

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

_ 59-2373753 Not Applicable
2p Country ap Country 8, Cartificate ot Status Desired 5] §2’.E§q3?§;ﬂ0ﬂal
6. Name and Address of Current Reglslered Agent_.. . - - 7. Name and Address of New Registered Agent . —— - |
T — s ——— Narne =

THOMPSON’ STEPHEN Sireet Address (P.O, Box Number is Not Acceptable}

3033 RIVIERA DRIVE

#201 | ,

NAPLES FL 34103 City FL [ ZipCode

£

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Floriga.

4

- SIGNATURE
Signatura, typed or printed name of registered agent and fitle if appiicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
N N . YRR . 1 . '
¢ 9- This corporatien is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Foes
(See criteria on back} () Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD {1 Delete TMLE (1 Change [ Adition
NAME ROBERTS, JAMES J. " NAME
sThReeT AcREsS | §265 14 AVENUE NW STREET ADDRESS
CiTY-ST-ZIP NAPLES FL CITY-ST-ZIP
TITLE ST O Detete TITRE O Change [ Addition-
NAME ROBERTS, JAMES J. HAME
STREET ADDRESS | 8265 14 AVENUE NW STREET ADDRESS
CITy-S7-21P NAPLES FL CITY-S1-21P o i B -
e - R ————— Delete i BT [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR
TITLE {1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
TILE (] Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S§T-2P

13. | hereby certity that the information suppliec with this filing doeg not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further cerlify that the information
indicated en this report or supplemental report is trug.ardaccedate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustes empowéred 10 ) xete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: BT AP ORED 7ol of THGh23 23

suaN RE ‘rD TYPED OR tn féd NAME oF SiGRINE OFFICER OR DIRECTOR Dale . Daytime Phine #

CRZE034 (5/01),
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| Jim- Check FMTOJO,Q',

(4@ Dept of Shode” |

' $550.0 ol wad

Lotk gugmed UEK.

| No JaterHan Alizfol.

L Thanks!
MW




