2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT# L1743 Sgp 12,2001 8:00 am .
1. Entty Namo ecretary of State
ROBERTS & BLACKBURN, INC. / 09-12-2001 90021 002 ***550.00
Principal Place of Business Mailing Address
1919 COURTNEY DR. 1919 COURTNEY DR. -

5 5
FT. MYERS FL 33901 FT. MYERS FL 33901
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State ~ City&Stale _ — . — 4=FEI Number -- | Applied For

B . . R 65'01471 15 Not Applicable

i ; T TZipTT T /TR R o — T | o, e L o SR Ty it

Zp Country Zp Country S CoTeie TS Es Dasred~ Z(E)==e$8.75 Additonay____|_

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLACKBURN, GRADY T C,Bicrhry Romerts
' Street Address (P.0. Box Number is Not Acceplable)

1919-5 COURTNEY DR

FT.MYERS FL33o01 1919 - 9 Covutrey Ve

2 City Zip ’

T, MY ERS FL | "53¢y
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.
* (—’-—’“
SIGNATURE C ,ﬁlﬁuu—& EW Ppes NENT 0gq-0T1-0t
Signat‘ure‘ typad or printed name“sf registered agaent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $550.00 lecti ian Fi ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .E riztllgz;ag g natlrigguﬂ::ncmg 0 f;‘-:‘g?ohgg:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE’ pPST M Delete TITLE Naps10ET ) [ Change  [J Addition S
NAME BLACKBURN, GRADY T. NAME ¢ Richann Ronentd )
sTReET Anuress | 1919-5 COURTNEY DR sTREET ADDRESs | V515 =% Covast @y T §
crv-s-2¢ | FT. MYERS FL CITY-ST-7P FT.mxexs , Fu 33901 o
TITLE O petete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS N P STREET ADGRESS . —
CITY-ST—ZIF" T = A i et b S .. S :GiTV:ST;ZlPS m——— : = ——— - s R . .
TILE O peteie TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-8T-7IP CITY-ST-2IP .
TLE [ peleta TITLE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP ' CITY-ST-ZiP

13. | hereby certify that 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

signature:  Celund W2ssED 0%-01-0/ 14[- 275 -8485

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




