2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # M90003 Apr 19F12]63:(])) 8:00 am

HAROLD ROBERTS CONSTRUCTION, INC. ecretary of State
04-19-2000 90082 042 ***150.00

Puncipal Place of Business Mailing Address

"I % HAROLDROBERTS - e PO-BOX 614 - =

2126 SE $11TH AVE. CAPE CORAL FL 339100600
CAPE CORAL FL 339904606
P O BoX o064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State — 4. FEI Number 009 Applied For
L CARL dy/?/?[. FlaRIDRA 65-0097781 ' Not Applicable
Zip e e |, Country., Zip Country " . $8.75 additional
: 232 9 1 5. Certificate of Status Desired [ Fee Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, HAROLD

- Street Address {P.O. Box Number is Not Acceptable)
2126 SE 11TH AVE.

CAPE CORAL FL 33904

City FL Zip Code

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
Signature, typed or printed name of registared agent and titia if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. T s . . "
9. Ihls;orporanc_m is eltlglblje t? stantsfyd\ls imangible |, - ;ﬂ, FILﬁYN?W.éldl';EE ISI“S;SO.OSOO. 5 - | 10-Election Campaign Financing $5.00 May Bo
ax ““9 nlequwrernerw and elects 1o co sa. er M »20 e W e $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O take Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME ROBERTS, HAROLD NAME '
sTRecTanoress | 2126 SE 11TH AVE. STREET ADDRESS

CITY-8T-2F

CITY-ST-2IP CAPE CORAL FL

CITY-ST-2IP

CITY - 57-2IP CAPE CORAL FL

mE D O Delete Tme [T change [ Addition
NAME ROBERTS, JOHN NAME
stReet anoress | 2126 SE 11TH AVE. STREET ADDRESS

TIMLE D [ Delete e [ Change [ Acdition
NAME ROBERTS, HUGH NAME
sTREET ADDRESS | 2126 SE 11TH AVE. STREET ADDRESS

CITY-§T-ZIF

CITY-ST-7P CAPE CORAL FL

TILE 1 Deiete TILE = [ Crange [ Acdition
NAME NAME

STREE{ ADDRESS STREET ADORESS

oITY-ST-21P CITY-ST-2IP

THLE [ Detete TITLE O Change [T Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP \ CITY-5T-2IP N

ME o o= - . o 7 Deiete- ~TITLE -~ ) T T Ochange [ Addition
NAME i NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is rue and accurate and 1hat 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 trustee empowered to exgcute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, w7l otherflike emnpoyserad.

. &/

SIGNATURE: Y &Y e A A=j3-2088 W /STUuLILS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #

]




