2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above gnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\(EF\'GKIOH QQEE&TS + ‘RD\O !

= C) - oy
gred agent and lille if epplicable. (NOTE: Registered Agent signature required when rainstating) llATF. T

SIGNATURE

N
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 . N )
Tax firing requirementg and elects tcr do so, o After MAY 1, 2001 Fee will be $550.00 1. _I?:i(;?'o::;:‘jag:;ﬁ!;uz::ncmg 0 i%‘egqohg?‘;fe
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE P O] oelete TILE [ Change ] Addition
NAME ROBERTS, MARCUS A. NAME
sTreeT ADDRESS | UJS 17 S, P. 0. BOX 387 N/A STREET ADDRESS
CITY-ST-2IP NOCATEE FL CITY-ST-7IP
TME V1S [ Deléte e [ Change  [J Addition
HAME ROBERTS, VERONICA K. NAME ~
sTreet a00RESS | US 17 S, P. 0. BOX 387 N/A STREET ADDRESS -3
|-emv-st-ap__ | NOCATEE-FL . . A e e Gmy-ST-2P . .
TILE [ peiete TILE [l change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-2IP CITY-5T-21P
me [ Gelste TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S5T-2IF
TILE : (3 Delate TITLE [dcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-ST-2P .
13. | hereby certify that the ipformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the {eceiver or trustee empowered erexgcige this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an aljachment with an agdrass, withall b welad.
SIGNATURE: _\ ‘ M\m 3 494 9950
Sl E AND TYPED OR PRINTED NﬂE OF SIGNING OFFICER OR DIRECTOR ! T Date Daytime Phone #

N | . hine. PSP,
NFHNHNOMNRATOH T\ 08 X< KT N

DOCUMENT # K68618 Msay 03, 2001f g.oo am
Iy e ecretary of State
ROBERTS MAIL CONTRACTING, INC. n
05-03-2001 90934 004 150.00
Principal Place of Business Maiting Address
Us 17 50UTH PO BOX 387
agCADIA FL 24266 EgCATEE FL 34268 JITUVG AV
] |
2. Principal Flace of Business 3. Mailing Address i :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FElhumber  §5-(3004156 Applied For
Not Applicable
Zip Courtry Zp Cou.rjtryr 5. Certificate of Status Desired I:__I $E ngqui?:ciitﬁfl . _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOSBEﬁngbt}ErﬁONIGA K. Street Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 387
NOCATEE FL 34268
/‘ City FL Zip Code

CR2E034 (10/00)



