205‘0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQ%osﬂ

1. Entity Name

ROBERTS COMMUNICATIONS,

INC.

00 JUN 12

$9528"AY' 14 S
PALATKA, FL 32177

Yo

PALATKA, FL 32177

Address

HWY 19 SOUTH

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

ROBERTS, QUINTUS IRVING
599 100CWEST
PALATKA, FL 32177

City & State City & State 4. FEI Number Applied For
59-2623190 Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.- .. =6. Name and Address of Current Registered Agent e 7. Name and Address of New Rogistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signatute, lyped or printed name of registered agent and title it applicable

(NOTE: Registarad Agent signaturs raguired when re:nstalmg)

DATE

" 9.7 TRiS Corporation 15 eligible 10 satisTy i Intangile
Tax filing requirement and elects to do so.
(See criteria on back)

O

Trust Fund Contribution,

1. Election Campaign Flnancmg

$5.00 May Be
Added to Fees

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TTLE DP [ Detete TITLE [ change  [] Addition
HAME ROBERTS, QUINTUS IRVING NAME
STREET ADDRESS | 509 HWYO1O0SWEST STREET ADDRESS
CITY-ST-ZIP PALATKA: FL 32177 CITY-§T-2IP
TITLE DS [ pelete TITLE O Change [ Addition
N ROBERTS, NORLENE E. N SO0 S S o S — )
SREETADORESS | 500 Huy 100 WEST STREET ADCRESS =3t Ib il IU""-U IUU{:,*HI 110

-§T- -ST- Ferk L0000 #ees150. 00
GITY-§T-2IP PALATKA, FL 32177 CITY-ST-2tP ald, s B0 00
TITLE {7 Delets mE -7 [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . [
TITLE O Delete TIRLE v ‘(\ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

| 13. | hereby certify that iheiiniormation pplied with this filing does ng lify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report or s
of the corporation or the reglk

al report |s true an

accuratg

) V=
4§ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o--00

qo4 329-40D0

Date

Daytimg Phone #

CR2ZE034 19199



