2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROBERTSON HOMES,

PO0000046093

INC.

Principal Place of Business
5190 HARKLEY RUNYAN ROAD
S§T. GLOUD FL 3471

Mailing Address
P.O. BOX 700031
ST. CLOUD FL 34770-0031

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90478 007 ***158.75

R

( m/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3644846 Nat Applicabie
Zip Country Zip Country . . $875 Additionat
o _ , 5. Certificate of Status Desired [y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent” =~ —
Name

ROBERTSON, CHARLES B
5190 HARKLEY RUNYAN ROAD
ST. CLOUD FL 34771

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE™,

Sighature, lyped of printed nama of registerad agent and titla it applicable.

{NOTE: Registered Agent signalure required when reinstaling}

DATE

-FILE NOW!II' FEE IS $150.00
After flay.1, 2003 Fee will be $550.00

" 9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

Make Check Payuble to Florida Department of State

10. R OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

"gLE SUEDE O Delete TILE ?/ D WChange [ Addition
“we %74 ROBERTSON, CHARLES B NAME LoBerTsoN, CHARLES A

sweer aoceEss | P.O. BOX 700031 sTeEeT a00RESS | PO &ox. o003/

crv-st-ze | ST, CLOUD EL 34770-0031. GITY-57-2I s C (;ouuﬁl FL3ENM0-003 )

TLE D 2 Delete e (V4 ] Change ¥ Addition
NAME ROBERTSON, JUDITH A NAME ROBERTS oM, STEVEN M, ve

staeeT aDoRESS | P.O. BOX 700031 STREET ADORESS 2/¢ mASsAcHuserTs AVE

onv-s-2p | ST. CLOUD FL 34770-0031 ovsre | ST, Clodd ,FC 3¥D 69

TITLE - e - e wm o —— <[] Dafeter = TME — — — | L itz e o e mweam~ =[] Change - [] Addition.
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST- ZIP

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-7P oITY-§T-2P

TITLE [ pefete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental refort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiva de emppwerad tepex thig report 26 required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 4 ith g e WEpeg 8 ﬁoBc‘W-‘-'SaN
f/ Oy - LG ég\ CHARLES O« 709—0;-?
SIGNATURE: =—r&Al UiRe rEQdUdED 2/44’%:? o7
SIGMATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR £ Dat Daytime Phone #

Uocoouws I

nv

CR2E034 (10/02)



