2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
e Name H76856 Secretary of State
ROBERT ATCHISON, INC. 01-30-2002 90123 039 ***150.00
Principat Place of Business Mailing Address
RQBERT ATCHISM. INC. C/0 DEL G. POTTER
2580 W. OLD 441 308 E FIFTH AVE
MT. DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C;ty & Stale City & State 4. FEI Number Appiied For
59'2577408 Not Applicable
Zp ) Country Zie Couniry 5. Centificate of Status Desired O ?eaa-gesqﬁ:’ed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name s
POTTEH' ADE[‘ G. Street Address (P.0O. Box Number is Not Acceptable)
308 E FIFTH AVE
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
. Signatura, typed or printed name of registered agent and tie if appl\caQ\s. [NOTE: Registered Agent signature required when reins!ahpg) DATE
NI I o . P y
9. ;h_\_sfﬁ_o‘rpnc_)(ﬁu;)r:ri elltgwbr(oja th> satmstfyéts Intangible FILE N.‘()\gl!.lz l;EE. l?l $150.00 10. Election Gampaign Financing $5.00 May Bo
-l ’”9 rtaqutr ant and elects 1o do 0. ‘After May 1, 200 ee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE bP [ Delets TITLE [ Change [ Addition
NAME | ATCHISON, ROBERT G. HAME
STREET ADORESS | 2580 W OLD 441 STREET ADDRESS
CITY-ST-ZIP MOUNT DORA FL CITY-ST-2IP
TITLE ST [ pelete TILE [ Change [ Addition
NAME WARREN, GERALDINE NAME
STREET ADDRESS | 2500 W OLD 441 STREET ADDRESS
CITY-ST-2IP MT DORA FL ' CITY-ST-ZIP
TITLE e . [ pelete TITLE . . - [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TITLE 1 Delele TITLE [CiChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CItY-ST-21P CiTY-ST-2IP
TITLE Y B T T I DU N D W T e [ change [ Addition
NAME L NAME
STREET ADDRESS LT "s" ; P YR F LN STREET ADORESS
LR 4 . e 4 4 . . .

CITY-ST-2IP CITY-S1-2IP
TME | ceo, Jeesaaer g i W0 fn e e e [l Deleter g JETME e PRt PR b ET [J'Change ] Additon
NAME NAME Sy e
STREET ADDRESS fo . STREET ADDRESS RS
CITY-ST-2IP CITY-ST-2IP

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 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attgem™ment with an address, with all gther like empowered.

Daytime Phone #

ol TE=p 3]

Alr

CR2E034 (9/01)



