2001 UNIFORM BUSINESS REPOAT, (YBR)-

me

FILED

o

'DOCUMENT # PO00000121

1. Entity Name

ROBERTS INDUSTRIAL ENTERPRISES, INC.

i
L

oery R tr

Principal Placa of Business

275 §. APOPKA BLVD.
APOPKA FL 32103

Mailing Address

2175 5. APOPKA BLVD.
APOPKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suita, Apt. #, alc.

e

May 23, 2001 8:00 am
Secretary of State

04-24-2001 90257 039 ***150.00

49801

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number JAppliad For
AG- 3&45000 ~TNot Appiicable
7 -
g Country i Country 8. Cortificate of Siatus Desied ~ []  $8-73 Addhonat
Fee Required
8. Name and Address of Current Aegistered Agent 7. Namo and Address of New Reglstered Agent .
Narma . ~
1" 77 TRUFFIER WILLAME 7 T - . _ _ i -
Streel Address (P.Q, Box Number is Not Acceptabie;
108 E. CENTRAL BLVD. { )
ORLANDO FL 32801
City _S FL ' Zip Code
8. The above name enlity submits this statement for the purpose of changing its reg istered office or regisiered agent. o both, in the State of Florida.
SIGNATURE -
Sipnate. typad or primed name of registered agent and Iitle # applicatie. (NOTE: R jstered Apant $inaiura ranuirgd whan 'bifistating) DATE
9. This corporation is aligible fo satisfy its Intangible FILE NOW!I! J'EE IS §$150,00 10. Election Campaign Financing $5.00 M2y Bo
Tax filing requiremant and elects to do sa. Aftter MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 -
e FVTS 7 petete e O Crenge  [J Actition §
NAME ROBERTS, EDWIN NAME g
streer apbaess | 2175 S. APOPKA BLVD., STHEET ADDRESS 3
Ciry-ST-2P APOPKA FL 32703 CITY-ST-2P i
nRE D ] Delete Tme O crange T Additon | &
HAME ROBERTS, EDWIN NAME
sraeeT anoREss | 2175 S. APOPKA BLVD. STREET ADDRESS
oy -S1- 29 APOPKA FL 32703 CITY-ST-21P
Tme 7 Deista THE [ Change [ Addition
MAME JAME ﬂ ]
=1 SYRFET ADDRLSS 4. ~' W TREET ADDRESS L LItIET e e -
OTY-ST-2P 7Y -ST-2P
TitE [ oelate e O change [ Addition
RAME 1AME
STREET ADDRESS CTREET AODRESS
CITY-ST-21P (ITY-§T-BP
TmE [ Detete me [JChange {7 Aduition
NAME 1 AME .
STREET ADDRESS S AEET ADDRESS ‘
CITY-ST-2IF ¢ ry-si-ap
TmE 07 Delete TIE [ changs ) Addition
NAME NWE
STREET ADDARESS 5 REET ADDRESS
CITY-ST-2IP CIiY-ST-2iP

! 13. | hereby cartify that the informaltion supplled with this filing does not qualify for the e.-empticn stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the informalion
indicated on this report of supplemental report is true and accurate and that my sigr ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an atlachment with an address, with all other like empowered.

3

SIGNATURE:

TURE AND TYPED

: Apofol . 407 - £F0ARY |

PRINTED NAME OF BIGNING CF FICER OR DIRE “TOR




