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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J67362 ELED

1. Entity Ngme

R.L. WEBB & ASSOCIATES; INC.

G2 JUH 13 AH1I: 13

Principal Place of Business Maiiing Address SFC{T}L};;RY OF STATE
% ROBERT L. WESB % ROBERT L. WEBB TALLAHASSEE. FLORIDA
2479 HOLLY PQINT RD EAST 2479 HOLLY POINT RD EAST

— B— GV RAR AR

zgﬁ%&mﬁrﬁ@ ot 04 Sad S;T‘i%ddrﬁouij @o.rrl chi%l

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Oy tenag ek, F Coueg (o, Flg |77 sooress i

Zip- 9 c it it
P ountry Coufhitry 5. Certificate of Stalus Desired O $8'75 Additional

?);D') 5 Zlf’b;o'] 5 - Fee Required

6. Name and Address of Current Rogistered Agent 7. Neme and Address of New Reagistered Agent -

WEBB; ROBERT L. "haew . .Uu@\,\o
2479 HOLLY POINT RD EAST g¢'1faeéPﬁo utnéber P

ORANGE PARK FL 32073
CWO(LQM%&_,PGLKK FL Z%C%'I 3

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

S RNATURE 7274 Z %A/’ugf 6/ / 7 /01/

Signature, typed rime‘yname"ol relistered agent and title it applicable (WOTE: Registered Agent signature required when seinstating) SAy
L4
) R L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Finanaing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . [ Devete TIMLE [\aY -4 S Wt\ob Metarge [ Addition

NAME WEBB, ROBERT L. NAME La_ \-\o\,\, P K‘A'

24795 Holly
staeet aporess | 2479 HOLLY POINT RD E. STREET ADDRESS O¢ ) Gu(bs{- g\ 22073
cmv-stze | ORANGE PARK FL CITY-ST-2P At
TILE O pelete TILE [} Change [ Addition
i« T u — P, —

NAME NAME LNOOODS51 0539 —— 1

STREET ADDRESS STREET ADDRESS ~05/21 02--01074--005

CITY-§T-2P CTY-§T-2IP ¥E£%150, 00 $esx {5000

TITLE e “Choslate ~ ~TTLE -~ e e — - N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-57-7P

TImE 1 Delets TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST- 219

TITLE 1 Delete TITLE (O Chenge [ Addifion

NAME NAME S

STRCET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP LITY-§7-2IP S’

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME /

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2P ., T

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 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 cath; that | am an officer-or director
of the corporation or the receiver or trustee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears'in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

i U :

SIGNATURE: ___ %W AT A 9 /o2 fo4 26420 ok

SIGNATURE AND n’fef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Dats Daytima Phine #

AV 2009000

CR2E034 (9/01)
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June 1, 2002

Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Re: Document J67362

Dear Sirs,

The Uniform Business Report for R.L. Webb and Associates has not been filed. Robert Webb passed away
carlier this year and this document has just surfaced in his belongings. Ispoke with Rob in your office via
the phone number 850-488-9000 and was instructed to complete the form and include the fee of $150.00,
the late fee would be waived dite o MF, Webb'Sdéath. If theré ire any queéstions régarding the completion
of this form, piease contact me at 904-360-3115 {work) or 904-886-9138 (home).

Sincerely, !

Brigitte Hooper
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