I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93081

1. Entity Name

ROBINETTE'S CERAMIC TILE, INC.

N

Principal Place of Business

15800 BROTHERS CT 15800 BROTHERS CT
# . #5
FORT MYERS FL 33912 FORT MYERS FL 33912

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

e )

Sulte, Apt. #, etc.

= R s e

T e

E

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90037 007 ***150.00

DO NOT WRITE IN THIS SPACE

N —— - = e et e ——
e e T R e =T .

_-«-CI\;& Sla)te-\_- - City & Stz;le — — 4. FE{ Number 65-0012270 Applied For
Not Applicable”
Zp Country Zp Country 5. Certificate of Status Desired O Eg'gesqlﬁgfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROBINETTE, RODNEY ™ Dddcuss  Onar R oy, .
2302 SW. 53RD TERRACE Bt e R e wil
CAPE CORAL FL 33914
City Zip Cod
Cogs. Cocal FL [ "550a>

B. The abave named entity submits this statement for the purpose of changing its registered office or regi!;ed agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title if appficabla.

(NOTE: Registared Agent signalure required when reinstating)

DATE

__9. This corporation is eligible to satisfy its Intangibi

———Tax filng requirsment and glects to'do so——4f ——

(See criteria on back)

FILE NOW!!! FEE IS $150.00

s 3 el e $850:00
Make Check Payable to Depariment of State

10. Election Carnpaign Finanging $5.00.May Be--
Trust Fund Contribution. Added 1o Fees

i

M. ~ - —._. . - . _ . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
=TT N e e A TR N T 7T A Gl Tl adiion | 87
e PD [ Deiete o P ’RQM o Chiangs™~ S
NANE ROBINETTE, RODNEY NAME ) WAL B =
STACET ADDAESS | 2302 S.W. 53RD TERR. STREET ADDRESS 3B 3
crv-st-2 | CAPE CORAL FL . oiTy-st-7p Con Com\ ¥ 22OED ]
\ Y o
TITLE TITLE . -3 ange Additien | &
STD [ Dekete /\lob\ m\ Saon Cefange O 5
NAME ROBINETTE, JEAN NAME <A Qe
STREET A0DRESS | 2302 S.W. 53RD TERR. STREET ADDRESS AACT WL ¥
Gn-sr-2¢ | GAPE CORAL FL crrY-S1-2¢ Cona. Cota VL. 22003
TITLE 7 Delete B v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-7P
TILE [ Dalete TME [change 3 Addition
NAME NAME
~ STREET ADDRESS -~ STREETADDRESS | - - - - :
CITY-ST-2IP CITY-ST-2p
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE (3 Delete TITLE Flchange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2p

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acgdress, with all other like empowered.

SIGNATURE:

SIGNATURE A$D TYPED CR PRINTED NAME GF SIGNING OFFICER OR BIRECTOR

Daytime Phona #




