2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # J91699

Entity Name

ROBERTSON MARINE CONSTRUGTION, INC.

Secretary of State

01-14-2000 90042 041 ***150.00

nncipal Placs of Business

~ NW. 30TH ST.
TURIREE FL 4972

Mailing Address

5270 N.W. 30TH ST.
OKEECHOBEE FL 34972-8862

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

600360

A AV

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Anplied For
59—284?555 Mot Applicable
i i Count . iti
Zp Couniry Zip ountey 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
—~ — — . B._Name and Address of Current Ragistered Agemt - .. . 7. Name and Address of New Registered Agent
' 7] ‘Name - T TR
ROBERTSON' DR. Street Address (P.O. Box Number is Not Acceptable)
5270 N.W. 30TH STREET
OKEECHOBEE FL 34972
City - FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
IGNATURE
Signature, typed or printed naéma of registered agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
. AT e . "
). This corparation is efigible to satisfy its Intangibile FILE NOW!)! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elscts to do so.

After MAY 1, 2000 Fee wil) be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) (] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PID 7 Celete TiriE O] Grange (7 Addition
AME ROBERTSON, D.R. NAME
reet anoress { 5270 NW. 30TH ST. STREET ADDRESS
ITY-37-21P OKEECHOBEE FL CITY-$T-21P
TLE SVD [ Delete TITLE (O cChange [ Addition
AME ROBERTSON, S.E. NAME
rReeT noess | 5270 N.W. 307H ST. STREET ADORESS
TY-ST-21P OKEECHOBEE L CITY-ST-2P
e~ T - O pelete -~~~ R-TITLE - — e e S -, [} Change . [T] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
Ty -S1- 7P CiTY-53-2IP
TLE ‘ 3 oelete e [ change [ Addition
AME ‘ NAME
[REET ADDRESS ) oo STREET ADDRESS
Y- 5T-2IP LR CiTY-57-7IP
TLE o ’ O pelete TLE [ Change [ Addition
AME e NAME
TREET ADDRESS STREET ADDRESS
TY-ST-21p CITY-5T-2P
TLE [T Deiete TITLE [JChange ] Addition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-5T-7IP

3. | hereby certify that the inforpegion supplied with this filing dopeot qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certify that the information
indicated on this report gpSupflemental report is true and agurale ana that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or t géiver or trustee empowered to gxecutd this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

S

SIGNATUR / 3
: GNATU‘H?NHP PR

Jan 14, 2000 8:00 am

CR2E034 (9/99)



