2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K68618

1. Entity Name

ROBERTS MAIL CONTRACTING, INC.

o~

RECEIVED 1ay 1 1 g0

Principal Placs of Business

US 17 SOUTH
ARCADIA FL 34266
us

Mailing Address

FO BOX 387
NOCATEE FL 342630387
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

4f.

FILED
May 18, 2000 8:00 am
Secretary of State

04-24-2000 90138 032 ***150.00

I

DO NOT WRITE IN THIS SPACE

Chy & State City & State 4, FEi Number 65 0094 5 Applied For
G Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Cerlificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
s Name -
ROBERTS, VERONICA K. P
. Street Address (PO, Box Number Is Not Acceptable)
U.s. 17 SOUTH
P. 0. BOX 387
NOCATEE FL 34268 :
City FL Zip Code
8. The above named andity subrmits this statement for the purpose of ¢hanging its registerad oftice cr ragisterad agent, or both, In the State of Flerida.
SIGNATURE -
Signature, fyped or printat! rame of agisterad sgent and tile If applicabls, {NOTE: Registered Agent signawre required when reinslanng) DATE
9. This corporatian is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Financing
Tax filing requirement and eleats 1o do so. After MAY 1, 2000 Fee will be $550.00 " st Fund Corriion $5.00 way 80
{See triteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P 7 Detete TLE [ Change [ Additicn g
NAME ROBERTS, MARCUS A. HAME @
swmecr opiess | US 17 S, P. 0. BOX 387 N/A STRECT ABDRESS 3

, irv-s1-2° NOCATEE FL LT 5119 w

I Tme VIS C7 Delete e Cloenge Ll Addton | &
NAWE ROBERTS, VERQNICA K, RAME
swreet anoress | US 17 S, P. 0. BOX 387 W/A STREET ADDRESS
CITY-5T-21P NOCATEE FL CIY-ST-IIP

' e h 1 Delete e D) Crange L) Addiion

) NAME NAME

| STREET ADDRESS . . - STREET ADJRESS _|. R e
CTY-S1-2P CITY-SF- 2P
TITLE [ pelese TME ‘” [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-51- 2P
e ) oetete TIME Ccthange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADERESS
e 8= O - oATY-ST- 7P
me o [ Delete L [JChengs £ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITy-5T-2IP / OITY-51-2P

13. | hergby certify that the infog
indicated on this repori or
of the corporation or the rg
changed, or on an attachghe

SIGNATURE:

ation supplied with this filing does not quaiify for the exemplion stated In Section 119.07%3)(&). Florida Statutes. | furlhar certify that the informatlon
pptemental report is true and accurate and that my signature shall have the same legal e 4
eToRirustes smpowered to axacute this report as required by Chapter 807, Florida Statures: and that my name appears in Block 11 or Block 12 if
o d

all other like empowered,

ecl as it mage under oath; that | am an offiger or dicegior

*3\] \ S&Em b 3-89 Q%)

Daytme Phone ¥




