2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J22140

1. Entity Name

ROBERTS ENTERPRISES, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90025 029 ***150.00

Principal Place of Business Mailing Address

3234 NE. 24TH ST. P.Q. BOX 100
OCALA FL 34470 SILVER SPRINGS FL 344850100
us us

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN THiS SPACE

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

City & State City & State 4. FEI Number Applied For
59—2721263 Blof Syl L1
Zip Country 2ip Couriry 5. Certificate of Status Desired O $8'75 Additional
= T o—— ] e = = - ] ez e Tl L ST 7. T FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEBB, HERBERT M Street Address (P.O. Box Number is Not Acceptable)
4400-E NW 23RD AVE
GAINESVILLE FL 32605
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 State of Florida.

-, -
H

SIGNATURE

Signaturs, tygad or printed name of registered agent and ttle it applicable (NOTE' Registered Agant signalure requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible

: 10. Election Campaign Financiny
Tax filing requirement and elects to do so. Election Cempaig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) ‘ O Delete TITLE [ Change [ -
NAME ROBERTS, WILLIAM H JR HAME
staeeTA0RESS | PO, BOX 142 N/A STREET ADDRESS
arv-stz¢ | SILVER SPRINGS FL 34489 CITY-ST-2P
. TTLE S [ petete TITLE [OJChange - 20
i HAME ROBERTS, NANCY NAME
i sTREETADDRESS | P.0Y. BOX 142 N/A STREET ADDRESS
i [ omest2p | SILVER SPRINGS FL 34489 CIry-s1-2P
me N o e - . o~ -Elopeletes . -~f-TNE _ e cmtemme oo [ Change— 00
NAME ROBERTS, BENJAMIN NAME
g STReET ADDRESS | 5151 SE 44TH RD STREET ADDRESS
§ GITY-ST-2IP OCALA FL 34480 CITY-S8T-2P
: TIME v O Delete TILE [OcChange [ 2.
i HAME ROBERTS, VERNON NAME
i sTReeT ADDRESS | 1132 SE 165TH AVENUE STREET ADDRESS
§ | om-stzr | SILVER SPRINGS FL 34488 GTY-ST-2P
4 TITLE v [ Delete TiTLE [ Change [
; NAME ROBERTS, WILLIAM H I NAME
f STREET ADDRESS | 4580 S E 36TH AVE STREET ADDRESS
: CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP
TME VP [ petete TILE O Change [0
NAME ROBERTS, JERRY L NAME
sTReeT ADDRESS | 950 TAVARES RD STREET ADDRESS
CITy-ST-2IP POLK CITY FL CiTY-5T-2ZP

13. | hereby centify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowere execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬁachmeWss, with r like empowered.

i . .
SIGNATURE: . V2— 17 L g 1) o 13 06 fJar 00
Dats

SIGNATURE AND TYPED O'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

359~ ¥33-0F%

Dayume Phone #




