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CORPORATION
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT

FILED
Jan 10, 2003 8:00 am

G80497
G Zpwd

G503

DOCUMENT #

1, Entity Name

ROBERTS ELECTRIC, INC.

Secretary of State

01-10-2003 90208 038 ***150.00

Principal Place of Businass

6265 14 AVENUE NW
NAPLES FL 34112

Malling Address
6265 14 AVENUE NW

NAPLES FL 34113
us

R RAR RO e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2373753 Applied For
Not Applicable
Zi C i it
P cuniry Zp Country 5. Certificate of Status Desired O $8'75 Addmonaﬁ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name = T e e T T
__THOMPSON,-STEPHEN- — — T T Fes PO B E N' - -
Street ress (F.O. Box Number is Not Acceptable

3033 RIMERA DRIVE

#201

NAPLES FL 34103 iy FL | 27 oo

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar

the obligations of registered agent.

SIGNATURE

with, and accept

Signalure, typad or printed name of rogisiered agent and titla if applicabla.

{NOTE: Registerad Agent signature rsquired when rainstating)

DATE

' Make Check Payable to Florida Department of State

FILE NOW!! FEE'IS $150.00
After May 1, 2003 Fee'will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1IN 17
ME: VPD T oelete TILE O Change [ Addition
NAME ROBEHTS, JAMES J NAME

stheet anoress | 6285 14 AVENUE Nw STREET ADDRESS

orv-st-2¢ | NAPLES FL ‘ CITY-ST-2IP

TME . ST 7 Delete e O Change ] Addition
NAME ROBERTS, JAMES J. NAME

STREET ADDRESS | 6265 14 AVENUE NW STREET ADDRESS

crv-st-z> | NAPLES FL CITY-ST- 2P

TLE [ Delete TITLE {J Change ([ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP e T CiTY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-ST-21P

TILE [ Delete TILE [ Change 7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2P

12. [ hereby certify that the
indicated on this report
of the corporation or the receiver or trustee empowsred to execute this report as requir
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRELY

information suppiied with this filing does not

| qualify for the exemption stated in Section
of supplemental report is true and accurate and that my signature shall have the sam

9.07(3)(i), Florida Statutes. | further certify that the information
if under oath; that | am an officer or director
ock 11 if

by Chapter & at my name appears in Biock 10 or

//427 03—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEKTOR /

Date

/ Daytime PhGne #=

4

o YRR V.Y

A

CR2E034 (10/02)
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You have a Filing on the Que

Please hit your browsers' BACK arrow and return to the data entry page

Sunbiz Home Page Public Access Help

\( Trmkcﬁ 7LO Flg s
NoT™ Acept~o1 open

01/07/2003

https://ccfssi.dos.state.fl.us/scripts/ubr001.exe




