FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretan’ of State
DIVISION OF CORPORATIONS

DOCUMENT # | 17431

1. Corporation Name

ROBERTS & BLACKBURN, INC.

Principal Pla :e of Business Mailing Address

1819 COURTNEY OR.
5 5
FT. MYERS Fi. 33901

1913 COURTNEY DR.

FT. MYERS FL 33901

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90034 050 ***150.00

AL EMAR R

DO NGT WRITE IN THIS SPACE

us us 3. Date Incorporated ar Qualifed
09/19,1989
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
21 26 650147115 Not Applicable

Suite, Ap . #, etc.

22] 21|

Suite, Apt. #, etc.

$8.75 Adiitional

5. Certifca e of Staius Desired [l '
Fee Required__

24 [2s] 29]

City & Stute City & State 6. Election Campaign Financing 0 $5.00 vay Be
23 28 | Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year [itangible

Person;il Property Tax. [ ves

CINe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

BLACKBURN, GRADY T
1919-5 COURTNEY DR
FT. MYERS FL 33901

81| Name

82| Street Ad{ress (P.O. Box Number is Not Acceptable)

83

84| City

e

5] Zip Ccde

FL |

{sions of Sections 607.0502 and 607.1508

bdve-named co poration submits this statement for the purpose of changing its registered

office o’ reg & in the State o Yiorida. 5 i#ed by the corporation’s board of directors. | hereby accept the appingnent as registered
agent, 1 am' ;pt the obligég: s of, Sedf taftes. )&m / .
SIGNATURE L LA/ 4 T g >3 ZL
= A ed na u%pislare Genf and ttie Mife TINOTY—Heaisiered Agent signature requ red when reinstating} BATE

12. OFFJCERS AND DIRECTOR 13. ADDITICINS/CHANGES TO QFFICERS /\ND DIRECTOF S IN 12
e PST v CJoetere . framme [JChange [ Addition
NAME BLACKBURN, GRADY T. 12 NAME

streeraooress| 1919-5 COURTNEY DR 1 3 §TREET ADDRESS

Cy-ST-2P FT. MYERS FL _ B uacmv-srze

TME ) DELETE 21 TTLE {JChange  [] Addition
NAME 2.2 NAME

STREET ACDRE$S 23 $TREET ADDRESS
“GITY-8T.2IP - “E2.4CTY-8T-2P N T
TTLE [J DELETE 3 TILE [1¢Change [ Additien
NAME 32 NAME

STREET ADDRf $8 33 STREET ABDRESS

CITY-§T-2IP 34.CITY-§T-2ZP

TITLE ] DELETE 4.1TME [ClChange [ Addition
NAME 4.2 NAME

STREET ADORLISS 4.3 STREET ADDRESS

CITY-5T-2IP l 44 CITY-$T-2IP

TITLE (1 DELETE 5 1TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADOR 155 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TME (] DELETE 6.1 TITLE []Change  []Additon
NAME 62 NAME

STREET ADDR 85 6.3 STREET ADORESS

CITY-ST-21P 6.4 CITY-ST-ZIP

14. | here sy certify that the informiition supplied wi h this filing does not gyali

indicated on this annuaf r ' annual report is tru
officer or director of the

Block 12 or Block 1

SIGNATURE:

orl or suppleme
tion or the

pmpowered

——

mplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
Folhat my signawre shall have r1e same legal effect as if made « nder oath; that am an
report as re quired by Chap er 607, Florida Statujes: and thet my name appuars in

/23/97 19 -375-8H5

CR2E034 (11/98)

e W



