e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N2611 1

1. Entity Name

ROBINSON PCD MAINTENANCE ASSOCIATION, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90092 012 ****5] .25

Pringipal Place of Business Mailing Address

1991 INDUSTRIAL DRIVE
DELAND FL 32724

1961 INDUSTRIAL DRIVE
DELAND FL 32724

T udIFIY

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-2889115 Not Applicable
Zi H t i C it
° * Country 2P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

— — o - — _ L

e S e e e
ROBINSON, DAVID

1991 INDUSTRIAL DRIVE

DELAND FL 32724

7 e

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils 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 nams of registered agent and title if applicable.

(NOTE: Registersd Agent signature requirad whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD ™ pelste TITLE [ cChange [ Addition §
NAME ROBINSON, DAVID NAME %
STREET ADDRESS | 1900 {NDUSTRIAL DR, STREET ADORESS ) 3
orv-sT-2° | DELAND FL CITY-ST-ZIP E
TLE D (7 pelete TILE - [J change [ Addition | O
e GOLDEN, VIRGINIA N

STREET ADDRESS (1999 INDUSTRIAL DRIVE STREET ADDRESS

un-sT-2P | DELAND FL 32724 CITY-ST-2ZIP

me Tl O Tt T D F T O Delete STMET . -.  [Ochange [ Addition
e HETTINGER, ROBERT N

STREET ADDRESS {1691 INDUSTRIAL DRIVE STREET ADDRESS

CiTY-ST-2IP DELAND FL 32724 GITY-ST-2IP

TITLE [ Delete TILE [dchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE [ pelete TITLE [ Change  [J Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CRY-ST-ZP

TILE ] Delete TITLE {J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have
pr trustee empoyvered to ecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivg
changed, or on an attachmep

SIGNATURE:

h an address gith all opjfr like empowered.

the same legal effect as if made under cath; that | am an officer or director

() 75k - b2

Daytime Phore #

4. 4602~

Date




