“ 2001 UNIFORM BUSINESS REPORT (UBR) FILED :

L]
DOCUMENT # M74236 Apr 06, 2001 8:00 am
1. Enly Nare ecretary of State
ROBERTS AND ROBERTS, INCORPORATED 04-06.2001 90038 004 ***150.00
Principal Place of Business Malling Address
C/C W. CRIT SMITH G/O W. CRIT SMITH
3520 THOMASVILLE RD. #4 P.Q. BOX 189
TALLAHASSEE FL 32308 HOSFORD FL 32334
us
Suite, Apt. #, stc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2895927 Applied For
Not Applicable
Zi Count Zi nt it
0 ountry P Country 5. Centificate of Status Desired d $8'75 Addmonal
- . ) L A ) ; . A . _ __.  FecRequired _ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, W. CRIT
Street Address (P.O. Box Number is Not Acceptable)
3520 THOMASVILLE RD
. TALLAHASSEE FL 32308
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed nama of ragistered agent and title if applicable. [NOTE: Registered Agent'signalure required when rainstating) DATE
. Thi ion is eligi tisfy i il LE N 11 FEE IS $150.00 ' P— '
° Taf fﬁf:p?;at?;i;:'tgﬁ: :I}ei?sﬁg étcs, Isr;tangl ) Aft FIMA‘! 10\::001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
'g req ' er ’ - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS | K2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e DP O Delete ME O change [ Addition | S
NAME ROBERTS, CHARLES W Ill NAME g
sthee AcoRess | 15674 HALES PLACE PLANTATION RD STREET ADDRESS 3
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP 2
: o
TTLE ov O pelate e O change [ Addiion | &
NAME ROBERTS, GEORGE NAME
STREET ACDRESS | HIGHWAY 20 EAST STREET ADDRESS
CITY-8T-2IP HOSFORD FL CITY-ST-2IP
TME [ petete TIMLE [J Change [ Addition
1WA T 1T ’ T - B NAME ) N - Cm —_ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ~
ME O pelets TOLE [ change [ Addition
NAME NAME .l'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addilion
NAME - NAME
STREET APDRESS . STREET ADDRESS
CITY-87-2IP I CITY-8T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further cenlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yitl

SIGNATURE:

addr with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




