2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT ¢  J22140 R Secretary of State
1. Entity Name £¥ ' 02-03-2003 90034 027 ***150.00
ROBERTS ENTERPRISES, INC. : '
Principal Place of Business Mailing Address
3234 NE. 24TH ST. P.O. BOX 100
OCALA FL 34470 SILVER SPRINGS FL 34489
. - AN TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. .. Suite, Apt. #, eic. (] CHECK HERE IF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2721263 Not Applicable
Zip Country Zip Country 5. Ceriificate of Slatus Desired O ggg'ggq G:i:ci’tional

6. Name and Address of Curr’enf hegistered Agent 7. Name and Address of New Registered Agent

Name
HICKS, DANIEL Street Address (P.C. Box Number is Not Acceptable}
421 S. PINE AVE
QCALA FL 34474

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. INOTE: Registered Agent sighatura required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 . : ) .
j 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE Cc * [ Deete THLE [JChange [ Addition
NAME ROBERTS, WILLIAM H JR NAME
staeer anoress |P.O. BOX 142 N/A STREET ADDRESS
orv-sze | SLVER SPRINGS FL 34489 CITY-5T-2P
TLE S O Delete mie [JChange L Addition
NAME ROBERTS, NANCY NAME
street aooress |P.O. BOX 142 N/A STREET ADDRESS
ar-st-ze | SWVER SPRINGS FL 34489 CITY-ST-2iP
e P T Delete e i T B ' [ Change [} Addition
NAME ROBERTS, BENJAMIN NAME
street anoress | 5151 SE 44TH RD STREET ADDRESS
GITY-ST-ZIP OCALA FL 34480 CITY-ST-2IP
THLE v ] oelete TILE [ Change [ Addition
NAME ROBERTS, VERNON NAME
sineer aooress | 1932 SE 1685TH AVENUE STREET ADDRESS
orv-st-ze | SILVER SPRINGS FL 34488 CITY-ST-IP
TILE v O peleta TITLE [ Change ) Addition
NAME ROBERTS, WILLIAM H Il NAME
staeeT acoress | 4580 S E 36TH AVE STREET ADDRESS
orv-st-z¢ fOCALA FL 34480 CITY-ST-21P
TITLE O] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS GTHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitacwn address, with gl other like empowerad.
SIGNATURE: —SﬂW/ #” EYLE W GLEY s J-3r0z  382-732-008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ’ Date Daytime Phone #

CR2E034 (10/02)




