2003 FOR PROFIT CORPORATION

DOCUMENT # J67362
1. Entity Name

R.L. WEBB & ASSOCIATES, INC. .

UNIFORM BUSINESS REPORT (UBR)

_Malling Address
% ROBERT L. WEBB

Principal Place of Business
% ROBERT L. WEBB

2479 HOLLY POINT RD EAST
ORANGE PARK FL 32073

ORANGE PARK FL 32073

2479 HOLLY POINT RD EAST

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90239 005 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

ORANGE PARK FL 32073

City & State City & State 4. FEI Number Applied For
59-2792503 Not Applicable
Zi Countl Zi Countl iti
® ouniry P ounty 5. Cerliicate of Status Desied ~ [J  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBB' MARY Street Address (P.O. Box Number is Not Acceptable)
2479 HOLLY POINT RD EAST .

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typsd or printad nema of registered agent and title it applicabls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

T FILE NOW!!! FEE IS $150.00
@ After May 1, 2003 Fee will be $550.00
Mike Check Payable to Florida Department of State

Y I -

. -

PSRN

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE FD O pelete TITLE ﬁl ce Presaden] b (O change  [Efdaition

NAME WEBB, MARY NAME Robevt S . web

STREET ADORESS | 2479 HOLLY POINT RD E. smeeraonress | 370 H o o Kd.

orv-srae | ORANGE PARK FL sz (T NDpe | () Jo143 ‘

TILE [ pelete TITLE S‘(‘C.( m ] Change IE}/Admtion

NAME NAME Povage “‘T)f-

STREET ADDRESS STREET ADDRESS Qb L2 e r\‘\- L)F\X. L,b.&f:"

CITY-ST-2IP CITY-57-2P JrCKseony tu( oy 7

TME O petete TITLE I change  [] Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 27

TITLE £] Detete TILE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-ST- 21 CITY-ST- 7P

TITLE O Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP o R ) o
e C] Delete TILE []Change [ Addition

NAME - T e o NAME

STREET ADDRESS " STREET ADDRESS™ | P o

CITY-5T-2P CITY-57-71P o T

12. | hereby certity that the information supplied with this filin

changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE:

g does not qualify for the exernption staled in Section 119.07(3){()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 1@ execute this report as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURIBGUIEIT (Nery lool) o3

Tot-ary JLeb

SIGNATURE AND TYPED Oft PRINTEDMNARMIE OF snc.mﬂ!e OFFCER OR DIRECTOR

Data Daytime Phone #

1989000

AY

CR2E034 (10/02)



