UBE4261

FIL.E NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

C()RPORAT|ON Katherine Harris
ANNUAL REPORT Secretery of Stote ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90016 024 ***150.00

DOCUMENT # K68618

1. Corporaion Name

ROBERTS MAIL CONTRAGCTING, INC.

O

Principal Place of Business Mailing Address
US 17 SOUTH PO BOX 387
ARCADIA FL 34266 NOCATEE FL 34268
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
02/24/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 26 650094156 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . it
wie. A e e A Bl 5. Certifcite of Status Desired O $8 75 Anid.monal
El ;l Fee Rec uired
City & State City & State 6. Electic 1 Campaign Financing 0 $5.00 1ayBe
23 E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year intangible
;l [2—5] ;9—| l;l Persoral Property Tax. [dves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS, VERONICA K. S e 0. o o ot Acconiani]
US 17 SOUTH treet Acdress {P.O. Box Number is Not Acceptable
P. 0. BOX 387 83
NOCATEE FL 34268
84| City FL |85\ Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpase >f changing its ragistered
office cr registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

CR2E034 (11/98)

Elgnatlre, typed or printed na s of regisiarad agent and Glie 1 applicable. NOT 5 Registared Agant signature req: red when rensialing)
12 OFFICERS ANI{) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCOFS IN 12
TITLE P [ DELETE 11 TLE [IChange  [] Addition
NAME ROBERTS, MARCUS A. 1.2 NAME
sreeraooress| US 17 S, P. 0. BOX 387 N/A 13 STREET ADDRESS
CITY-5T.21P NOCATEE fL 14 CITY-5T-ZP
TME VTS [ pELETE 21ATITLE [cChange [ Addition
NAME ROBERTS, VERONICA K. 22 NAME
streetaporess| US 17 S, P. 0. BOX 287 N/A 23 STREET ADDRESS
CITY-5T-2P NOCATEE FL 24CITY-5T-2P
TME [ DELETE 31 TMLE CJChange [ Additian
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-$T-ZP 34, CITY-ST-2ZIP
TITLE [ DELETE 4.1 TITLE 7} Change 7] Agdition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CATY-5T-2P o 44 CITY-ST-2P
TmE 1 OELETE 51 TITLE [IChange [ Addition
NAME 52 NAVE
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TTLE [ DELETE EATIE [iChange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-ZIP 64 CITY-ST-ZIF

14. | herety certify that the informaion supplied with this filing does not qualify fur the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual peport or supplemental annuat report is true and accurate and that my sighatiire shall have the same legal effect as if made under oath; that | am an
officer ar director of the forporation or the receiver or trusteg"&Mpowered to 3xecute this report as required by Chapte r 607, Florida Statutes; and that my name appe:irs in

Block 2 or Block 1 3_if hangec, or on an attactment wj ith [l other like empowered.
T ‘) Date L{ S

\

SIGNATURE:
Daytme Phona #




