2

2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # H42317

1. Entily Name

G. W. ROBINSON CONSTRUCTION, INC.

Principal Place of Business

6208 NW 43RD ST
GAINESVILLE FL 32653

Mailing Address

6206 NW 43RD ST
GAINESVILLE FL 32653

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90768 027 ***150.00

621209

AEE R AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number 59.2464950 Applied For
Not Applicable
Zi Coun Zj Count iti
e untry P wniry 5. Certfficate of Staws Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TepCTRAG T P e om Sanamwal TS Do T e nee s — — T e oZE [T Name: PN ——— L - ..o
ROBlNSON' G. W. Street Address (P.O. Box Number is Not Acceptable)
i res. RON X
6208 NW 43RD ST ox P
GAINESVILLE FL 32606
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agert and title if applic;wmwwad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible WMH&MJ ) . ‘
10. Election C aign F n
Tax filing requirement and elacts to do 5o, After MAY 1, 2001 Fee will be $550.00 0. lecion Campain Francing fg,g,?;gg;ge
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME ROBINSON, G. W. NAME
sTReET ADRESS | 3915 NW 75TH STREET STREET ADDRESS
CITY-ST-7P GAINESVILLE FL CiTY-S5T-ZP
e ST [ Deete TME CJchange [ Addition
NAME ROBINSON, KATE M. NAME
sTReeT ApDRESS | 3815 NW 75TH STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
[~TITLE . - = e - B et ~mem f-TME__ N e . [ chang [ Addition
NAME NAME T T = -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE {7 Change [ Aedition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7(P

13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as réquired by Chapter 607, Florida Statutes; and that my name appears in Siock 11 or Block 12 if

SIGNATURE:

changed, or on an at%ent with an address, with all other like empowered.

L M S i

&l Kpbnson

2-0p-0]

SIGNATURE AM) TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(352) 3734

Date Daytima Phone #

1

PR T ]

CR2E034 (10/00)



