2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%g%) $:00 am

DOCUMENT #  M90003 ecretary of State

1, Entity Name

HAROLD ROBERTS CONSTRUCTION, INC. 04-09-2002 91179 038 *7150.00
Principal Place of Business Mailing Address

% HAROLD :ROBERTS -~ —— - - ————— ~- -P.O. BOX-100614 -~ — - "~ ~=— - . - - - -

2126 SE 11TH AVE. CAPE CORAL FL 33810

CAPE CORAL FL 339904606

2. Principal Place of Business 3. Mailing Address ”m"l”‘l "““

AR

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65‘%97781 Not Applicable
Zi Countr Zi| Countr it
P y P ounty S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
2 ROBERTS' HAHOLD Street Address (P.Q. Box Number is Not Acceptable)
" 2128 SE 11TH AVE.
2 CAPE CORAL FL. 33904
w3 City FL Zip Code
8. The above named entity submits this statement for the purpose of chaB'Ej_ls registered office or registered agent, ar both, in the State of Florida.
F(
SIGNATURE M
Signature, typed or printed name of registered agent and 1itie if applicable. (ATE: Registered Agent signaturs required when reinstating) DATE
9_. This F:F)rporaligrj_@ eligible:xo‘salisf): its Intangih_le _ FILE NOWIN! FEE IS $_150.00 _ _ 10, Election Campaign Finanging $5.00-May Be .
Tax filing requirément andelects t5"do so. IE/ After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (3] O Delete TITLE [0 change ] Addition | S
NAME ROBERTS, HAROLD A &
SIREET ADDRESS | 2128 SE 11TH AVE. STREET ADDRESS 3
CITY-87-2IP CAPE CORAL FL CITY-ST-ZiP §
TITLE D 7 Oelete TILE [ change  [J Addition | &
NAME ROBERTS, JOHN NAME
STREET ADCRESS | 2126 SE 11TH AVE. STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CHTY-ST-2IP
TITLE D O oelete TITLE O change [ Addition
NAME ROBERTS, HUGH NAME
STREETADDRESS | 2126 SE 11TH AVE. STREET ADDRESS
CiTY-8T-2IP CAPE CORAL FL CITY-57-2IP
TILE [ petete TITLE [ Change [ Aodition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY.ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cﬁ_’Y—ST-IIP CITY-ST-2IP
me . | . O oelete me ol ... Change__ _[JAcdition_| ___
= g AME S A e T T s e — T R - —— — = N
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP

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 reporl or supplemenital 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 corporation or the receiver or trustee empowered 10 execute this report 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 al! othgy like empgwerad.
H-y-2005 GRS 74 2303

X

SIGNATURE: NM([ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #



