2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ NG4000004813 "Seeretary of State

210- ke ok
ROBERTSON'S FLOHIDA BATTEHY, INC. . 05-10-2000 90133 005 61.25
-Principal Piace of Business Mailing Address
3965 LYNN ORA DRIVE 3965 LYNN QRA DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504-474%
Rer 5 TR R
}; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEf Number Apptied For
. 59-3276349 Not Applicable
Zip Country Zip Courtry - . $8.75 additional
| 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent .- - . 7. Name and Address of New Registered Agent -« . -1 -
Name
COE, CHARLES W Street Address (P.O. Box Number is Not Acceptabie)
3965 LYNN ORA DRIVE
PENSACOLA FL 32504
| City FL Zin Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable. {NQTE: Regi Apent sig irad whan rai g} DATE
- . - FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i / FEE IS $61.25 . Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME FD [ Delete TITLE PD PLchange 1 Adition | =
WAME COE.CW NAME mOoY ERS DAVID -
sTREET AGDRESS | 3968 LYNN ORA DR STREETADORESS | F 2050 CEMTRE ST :
orv-s1-7¢ | PENSACOLA FL 32504 ow-sT-zr (PENSACOLA EL RL5006 -
1n
TITLE VD {1 Detste TIMLE [T Change [ Addition [«
NAME BARRAZA, R NAME
streeT anpress | 1009 SABINE DR STREET ADDRESS
CITY-5T-ZP PE‘NSACOLA FL 32561 . CITY-ST-2IP
e S 3 Detets TilE - D change [ Addition
NAME BLACK, BONNIE J NAME
STREET ADDRESS | S089 PONITZ PARKWAY STREET ADDRESS
orv-51-7F  JPACE FL CITY-ST-2P
TME SD [ Delete TITLE Ol Change [ Addtion
NAME EOGE, JUDY NAME
streer anoress [ 1526 €. AVERY ST STREET ADDRESS
CITY-5T-2IF PENSACOLA FL 32503 CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME HAME
_ STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TTLE O Delete TITLE [J change (O] Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
CITY-8T-2IP CiTY-51-2IP
12. | hereby certify that the infarmation supplied with this f:'linac; does not quality for the exemption Stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.
sianature: (L itk
M ATY IS AT TYDERN O3 IAFTE I A1 A SYES G R Lpe R iy e PR aESpY e Teeres ) ey Taviima Brara &




