2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # M69905

1. Entity Name

ROBERT J ELDREDGE CO.

Principal Place of Businass

3580 W HWY 44
INVERNESS FL 32650

3580 W HWY

Mailing Address

44

INVERNESS FL 32650

2. Principal Place of Business

»

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90084 039 ***150.00

00020262

L T

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEl Number 59.2864155 Applied For
Not Applicable
Zi Count i i
P ouniry v Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§5LBD{?EWDG!EV'J$OE4EHT . Street Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 32650
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation‘is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . R .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E!ecuon Campaign Financing $5.00 May Be
g 1t h rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE O change [ Additon | S
NAME ELDREDGE, ROBERT J. HAME g
STREETADORESS | 3580 W. HWY. 44 STREET ADDRESS ¥
orv-s-2F | INVERNESS FL CITY-$1-2IP &
o
THTLE SD [T Deiete TITLE 7 Crange (] Addition |
NAME ELDREDGE, ROBERT . NAME
STREET ADDRESS | 3580 W. HWY. 44 STREET ADDRESS
CITY-ST- 7P INVERNESS FL CITY-ST-2IP
TITLE TD [ Delete e [ Change [ Addilion
HAME ELDREDGE, ROBERT J. HAME
STREET ADDRESS | 3580 W. HWY. 44 STREET ADDRESS
CITY-ST-ZIP INVERNESS FL CITY-ST-ZIP
Tl VP K Delete i Ve O] Chenge (X Addition
NAME ELDREDGE, PATRICIA A HAME ﬁ/&l\e@%’é / lgryq-n
streey aooRess | 1863 ELDERBERRY LANE STREET ADDRESS D9 B9, = gcou, fered ot
omy-st-2F | INVERNESS FL 34450 CN-ST-2P | T rerness, B BYYLR
mE VP O Delete T e ; X Change  [7] Adéttion
e ELDREDGE, JONATHAN R e Eldreclqe, Toaathan R
STREET ADDRESS | BO70 E TENISON ST STREET ADDRESS | 2 3 ‘:)’ﬂn.:._ ;'l‘rg_l Q"!’
crv-sT-zP | INVERNESS FL 34452 OFV-S2F g 1o mAg€s Tl RUETD
TITLE [ Delete TITLE {1 cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated 1n Saction 119.07(3)(), 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 carporation or the recener or trustee empowerad toex
]

changed, or on an attachmegd with an addrese, wi

SIGNATURE: ,

opute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S 352 344 Y300

SIGNATURE A}E‘TY RINTED, E OF SiGNING OFFICER OR DIRECTOR Daytime Phone #

Oate




