- FILED
2003 FOR PROFIT CORPORATION Mav 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  J80661 Secretary of State
05-30-2003 90091 026 ***150.00

1. Entity Name

ROBERT A. SEXTON, INC.

AV 8PelElO

Principal Place of Business Mailing Address
P.C. BOX 410105 P.O. BOX 410105
MELBOURNE FL 328410105 MELBOURNE FL 329410105
2. Principal Place of Business 3. Mailing Address ‘ I"Ml M| m" mll |“|I NH ”II m" ”l“ Illll I[l“ m Iﬂ“ Im
Suite, Apt. #, eto Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2815275 Not Apglicabia
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O 38'75 Additional
Fae Required
T 6. Name and Addiess of Current Registéred Agent =~~~ |7 "™ —— ~—'7. Name and Address of. New Registered Agent - —
Name e
SEXTON, PATSY J.
Stregf{ Address (P.O. Box ber is Npt Aﬂcwptable}
3152 SUNTREE BLVD e 2‘.?: el! v —
ROCKLEDGE FL 32955
- -
Cit . Zi Code
' Boclvlebe = FL |25
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. 1 am familiar with, and acsept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of regisiered agent and title it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ) - .
9. Election C E F
At Moy 1, 2000 Foo il e $55000 Eitoriat A SR ko
Make Check Payable to Florida Department of State ' '
d
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE PVP O pelete TILE Tl Charge [ Addition 2‘!
NAME SEXTON, ROBERT A. NAME =
STREET ADDRESS | 3125 ASPINWALL AVE. STREET ADDRESS g
orv-s-7P | ROCKLEDGE FL OITY-§7-7P g
[4Y]
TITLE APD 1 Delete TITLE [ Change  [_] Addition ELE)
NAME SEXTON, ROBERT A. NAME
STREET ADDRESS | 3125 ASPENDWALL AVE STREET ADDRESS
CiTY-5T-2IP ROCKLEDGE FL CITY-5T-2IP
TITLE TS M eele JmE O | T T T T T T T T T thenge  [(Addtion |
NAME SEXTON, DAVID S. NAME
STREET ADDRESS 930 DAYWAY STREET ADDRESS
CITY-ST-2IP MELBOURNE FL . CITY-57-2IP
TITLE T b Dalcte TITLE [J Change  [] Addition
NAME SEXTON, DAVID S. NANE
STREETADDRESS | 930 DAYWAY STREET ADORESS
CITY-3T-21P MELBOURNE FL CITY-51-2IP
TILE O elate TITLE [0 cChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI- ZIF
TTLE [ Delete mE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity thal 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 or the receiver g ecute 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 attachmengw like empowerse:
| A i >
SIGNATURE: £ ﬂf'[m‘@’ S 08/03 27v279s
: snbnm'uas ANDTYPED OR PR _u;arﬁms OF SIGNING OFFICER OR DIRECTOR " Date * Daytime Phone #



