FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K68618 Secretary of State
01-27-2003 90159 002 ***150.00

1. Entity Name

ROBERTS MAIL CONTRACTING, INC.

TPrincipaI Place of Business Mailing Address . o
2593 NELSON STREET 2593 NELSON STREET .
AUBURNDALE FL 33868-4816 ALBURNDALE Fi, 33869-4816 e Bae P #®

s S HIIIIUH!IIHIlIIUIIIIIH!IIIlll!llllllllllllll(Illl!l!ll(llllllll(

2. Principal Place of Business

r

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Aty 8 Siate City & State 4, FEI Number 65-0094 Appliad For
M_/_L‘M ;s / :L 156 Not Applicable
Country e

Zip Zip Country - . $8.75 Additional
-? 2523 ~ /5, L f ; ?3 £33 VX/ ¢ M 5. Certificate of Status Desired Il Py Ftequnre(; ona
6. Name and Address of Current Reg ad Agant ] __ 7. Name and Address of New Registered Agent
Narne
MIKKELSEN, LARS Street Address (P.C. Box Number is Not Acceptable)
2593 NELSON ST -
AUBURNDALE FL 33823

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

-
SGNATURE
- Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) - .
9. Election C F
At Hay 12002 Fo wi b S550.00 i i T
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TTLE (1 Change [ Acdition
NAME MIKKELSEN, LARS H NAME
sTAeeT aporess | 2593 NELSON ST, STREET ADDRESS
crv-s1-z2r | AUBURNDALE FL 33823 CITY-ST-7P
TIME VPST O Detete TinE Ol Change [ Addition
NAME MIKKELSEN, PENNY K NAME
STREET ADDRESS | 2593 NELSON ST. STREET ADDRESS
CiTY-ST-21P AUBURNDALE FL 33823 CITY-ST-2P
TITLE | ) Delete_ CTME e e eememee [ Change DAddiEun‘
NAME . NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-§7-21P
TILE [ Delete TILE [J change [ Addition
NAME C NAME
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2IP Col CITY-$T-2IP ‘
TITLE ‘ 1 Delate TILE [JChange [ Addition
NAME NAME .
!’ STREET ADDRESS » STREET ADDRESS
oomy-st-zp CITY-5T-7iP _J
TITLE ' O Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . I CITY-ST-218

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusipe gmpowered 19 ex te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Taytims Fhone #

mrAAFRARn

CR2E034 (10/02)

‘\.



