2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # KO05759 Secretary of State
1. Entity Name 01-07-2003 90022 030 ***150.00
ROGER A. ROBERTS, INC.
Principal Place of Business Mailing Address
% ROGER A. ROBERTS % ROGER A. ROBERTS
991 GREAT QAKS DRIVE 991 GREAT OAKS DRIVE 600 0{] 3
GULF BREEZE FL 32561 GULF BREEZE FL 32561 ”""m I" ||||| l“’“l"’ Iml
2. Principal Place of Business 3., Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'2869433 Spp“9d 'I:Of
ot Applicable
é‘pz 7 3 Country Zl_pBZ_J/ ~ 3 Country 5. Certificate of Status Desired [ fg-;?q;gd;‘k’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, ROGER A.
991 GREAT OAKS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32661

' City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution ¢ [ fdsc;e(?j(?ohgiislae

Make Check Payable to Florida Departmem of State ’
10. OFFICEHS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D [ etete TITLE [Jchange [ Addition
NAME 'ROBERTS, ROGER A. NAME
sweet aooress | 911 GREAT OAKS DRIVE STREET ADDRESS
omv-st-ze { GULF BREEZE FL CITY-ST-7IP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TILE ST e [ Delete THE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 7 Delete TITLE [(] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP 1 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dogs pot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated en this report or supplement, ort is true and te and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer

of the corporatlon or the receiver or, A exec) tet is report as requrred by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: __7 - CEAAOVRED Plorts /03 F50-932-975Y

TED NAME'OF SIGNING OFFICERDR DIRECTOR Date Daytima Phone #

v

CR2E034 (10/02)



