2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K05759

1~ ety e Secretary of State

ROGER A. ROBERTS, INC. 03-05-2002 90088 031 ***150.00
Principal Place of Business Mailing Address

% ROGER A..ROBERTS % ROGER A. ROBERTS

991 GREAT OAKS DRIVE 991 GREAT OAKS DRIVE

ekt o e AR

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|- City&Siate —— . - . e m e - -2 City & State = - r=s - = - et [ A =R NUMBDEE T e = [~[Applied For =~ 1~
59-28694 Nat Applicable
Zip Country Zip Country §. Cerificate of Status Desired i $8'75 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_‘ROBERTS' ROGER A. Street Address (P.O. Box Number is Not Acceplable)
991 GREAT OAKSDRIVE
'GULF BREEZE FL 32561
AN City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registersd agent and title it applicable. (NOTE: Registerad Agent signalure regquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 1 pelete TLE [Jchange [ Addition
N ROBERTS, ROGER A. - v
sTREET ADDRESS 1911 GREAT QAKS DRIVE ‘ STREET ADDRESS
ory-st-zr |GULF BREEZE FL CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME ) NAME
= & -ST'REU AbDRéSS' — e T et e R i e s = = S—Eraii bt —ted rmE‘ET-ADDH'ES? 1T e T st 5 e S T o i e ST S e Ry T I T
CIY-$1-2IP CITY-ST-2IP
TITLE : O petete TILE [ Ghange [} Aaditicn
NAME NAME
STREET ADDAESS | . . STREET ADDRESS
CITY-ST-ZIP CiTY-81-7IP
TITLE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 01 pelete TIMLE D) change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [T Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I BH G IS St CITY-51-21P

13, "I5H§‘ft;5;ﬁ3er'13fy':tﬁét5{he intormation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher cartify that the information

2 indicated on.this report or supplemegial report is tr
of the corporation or the receiver

h addressswith e empowered.

d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

(gs0) 952 5754

s RECUIRIKR 2 A Rolants  2-/562

Date

Daytima Phone #

Mar 05, 2002 8:00 am

CR2E034 (9/01)



