FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # M81342 ecretary of State

1. Entity Name 04-28-2003 91295 039 ***150.00
CARL ROBERGE ENTERPRISES, INC.

Principal Place of Business Mailing Address
18618 LAKE PICKETT RD P O BOX 268
ORLANDQ FL 32620 : BLAKE WA 98231 : ) 1 l 023 8 12

— [ TR

3, fdailing Agiglr
Fol Koy 248 |
Suite, Apt. #, etc. Suite, Apt. #, elc. - [} GHECK HERE IF MAKING CHANGES
City & State ty & State 4. FEl Number Applied For
%C\CL\K\Q, \N A Lo 59-2370244 Not Applicable
Zi Counts z o it
s ountry " g Q?D ‘ ountryUsA 5. Certificate of Status Desired O §g;g§q$?£étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT’ RlCHARD L Strest Address (P.O. Box Number is Not Acceptable)
18 WALL STREET
ORLANDO FL 32801
City Zip Code
) FL

8. The above named entity sulfits this s, ont for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiitar with, and accept

the obligations of register: ge

_ SIGNATURE

Signalure, typed o printed name of reg\stﬁed'agenl and tite if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election Campaign Finangin
Ator Nay 1,200 Foo il b $550.0 e ) $5.00 veroe
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST O Delete TILE [ Change [ Addition
NAME ROBERGE, CARL A. MAME
sTaeet apess | PO BOX 288 STREET ADDRESS
ory-st-zp | BLAINE WA 98231 CITY-S7-2IP
TIE D [ Delete TITLE O] change [ Addition
NAME ROBERGE, CARL A. NAME
streer a0DRess | PO BOX 268 STREET ADDRESS
cmv-sT-zP | BLAINE WA 98231 Cy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TMLE O pelete LE O charge [ Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP
TILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the Information supplied with ths filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ot supplemenjalleport is nd accurate and thal 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 d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment witl all other like empowerad

€ BECY \ﬂm(ﬁ%w A{}J\ Y 2003 7058~ 8084

INTED NAME OF SIGNING OFFICER OR DIRELTOR Daytime Phane #

SIGNATURE: __ S|

SIGNATURE AND TYPED OR

gy 8151490

CR2E034 (10/02)



