2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K81169 Jgn 25,t 2001 ?é(tmtam
1. Entity Name ecre ary O a e
ROBERT/CHARLES BUILDERS, INC. - 07 252001 S00aS 035 150,00
Principal Place of Business Mailing Address
326 NE 18T AVE 326 NE 18T AVE
DELRAY FL 33444 OELRAY FL 33444 Ty~
Us us
: e D AR
293 NE |sT Ve 203 NE st Ave
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Delre €L 3390d | Gomr B G100 e
SEDQ[ q: ¢ ‘ afg?; ?Z)ng o ‘-f 4\ Cct:trgy a 5. Certificate of Status Desired O gg'gesqlﬁfgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ —ZIEGENFUSS,.CHARLES S -
708 NW 6TH ST

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33486

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.

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed nama of registered agent and titla it applicabls. {NOTE: Registered Agent signaura required when reinstating) DATE
9. This pprporatign is eligible to satisty its Intangible FILE NOW!!I! FEE IS $150.00 10. Elestion Campaign Fnancing $5.00 May Bo
Tax flhn'g requirement and elects to do so. . After MAY 1, 2001 Fee wilf be $550.00 " Trust Fund Contribution. O Added to Fees
{See criteria on back) £ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J Change  [J Addilion
NAME ZIEGENFUSS, ROBERT NAME
STREET ADDRESS | 4023 MAURICE DR STAEET ADDRESS
CITY-ST-2IF DELRAY BCH. FL 33445 CITY-57-21P
e PD 3 Delets ME [ Change [ Aadition
NAME ZIEGENFUSS, CHARLES NAME
STREET ADDRESS | 708 N.W. 6TH ST. STREET ADDRESS X
CITY-ST-ZIP BOCA RATON FL 33436 CIY-8T-2IP
TILE [ oelets TILE [Jchange [ Addition
NAME ) - - NAME - .- -o-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE CJ Detete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TILE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2P
TILE J Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | heraby 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 information
indicated on this repen or 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 receiver or iru gragowered to execute this reparl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with . iz all ofer likeverpbowered.

SIGNATURE:

/=15 ~0f 5bl- A6~ 177

b TYPED OI:IjINTED N’Anyor SIGNING OFFICER OR DIRECTOR Data Dayime Phone #

SIG

w1 3



