2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT #  K30083 % 05-05-2003 91170 013 ***150.00

1. Entity Name
RALROB ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address Qe
1128 LAMARCHE DR 1128 LAMARCHE DR quo010£73

o oo RGBT

d4d  B8%05/90

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2908450 MNot Applicable
zp . Country Zip Country 5. Gertficale of Slatus Desired [ gi-gsq 3?:;“0"'8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TooT teeEes - s T Name B - s memE . L -
ROBERTS, RALPH .
Street Address (P.O. Box Number is Not Acceptable)
1128 LAMARCHE DR
JACKSONVILLE FL 32205 .
City Zip Code
) FL

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

CR2E034 (10/02)

SIGIATURE
Signature, typed or printadd name of registsred agent and titls if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Electicn Campalgn Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;)ntr?bulion. ° O fdscl.guto'\éiisa ¢
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
T PTD [ Celete TILE [ change [ Addition
NAME ROBERTS, RALPH NAME
streeT anoress | 1128 LAMARCHE DR STREET ADDRESS
crv-st-zp | JACKSONVILLE FL BITY-ST-2P
THLE vSD O celete THLE O change [ Addition
NAME ROBERTS, RALPH L. NAME
stReet ADDRESS | 1155 WYCOFF STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-ST-21p
TITLE 3 Delete TITLE [ Change [ Addilion
ChaMETTT )l T e . : e —--0 wame - - ' : —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
mE 3 telete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TTLE [ Delete TITLE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify 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 informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of 1he Corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergg

D 50903 98 oprmsis
n e

A
=
\——=TENATURE p. ‘7' 0 d stz«n OFF:EEHBR DIRECTOR Date Caytima Phone #
F ]
; >

SIGNATURE:




