FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) k
DOCUMENT #  PO0000064480 Tty oAt

1. Entity Name

G & L ROBINSON, INC.

Principal Place of Business Mailing Address
5224 W STATE ROAD 4€ #156 1583 € SILVER STAR ROAD
SANFORD FL 327H #U05

e S R

e Astes S T

Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
O%G F’LD&I DA 59—3656884 Not Applicable
- - ?;Z‘I:‘] C . Cgrl‘frysz&ﬂ-wi -~ Zp .t A T -;E?P‘Etrf - maw—~ —| 5. Certificate of Status.Desired—. =[J-.~ Ei ggqlﬁ?;gmnal R
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROBINSON, GODFREY L - Street Address (PO. Box Number is Not Acceptable)
1967 ASPEN RIDGE COURT
OCOEE FL 34761
City FL Zip Code

8. The above named entity submits this stalement 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

Signawre, typed o printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

& FILE NOW!! FEE IS $150.00 . N

. afar iy 1,200 Fae il o $55000 e o 3500 e e
Make Check Payable fo Florida Department of State ‘
V0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TITLE D ' O Delete e O change ] Addition
NAME ROBINSON, GODFREY L NAME
sTReET anoress | 1967 ASPEN RIDGE COURT STREET ADDRESS
CITY-ST-71P OCOEE FL 34761 CITY-ST-ZIP
e v (3 Delete e O Change  [J Additien
NAME ROBINSON, ANTHONY HAME
STREET ADDRESS | 1867 ASPEN RIDGE COURT STREET ADDRESS
CITY-ST-71P OCOEE FL 4761 CITY-ST-2IP
TMLE DT B o C Ooeee. . e T T T T T T T T T M Change. [ Addition
NAME HOWARD, DEBORAH NAME
STREET ADDRESS | 1987 ASPEN RIDGE COURT STREET ADDRESS
CITY-ST-21P OCOEE FL M761 CITY-ST-2IP
THLE DS O Delete TITLE O Change [ Addition
NAME BANKS, JUANITA NAME
STREET ADDRESS | 1987 SPEN RIDGE CT. | STREET ADDRESS
CITY-ST-ZP OCOEE FL 34761 CITY-ST-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE : 2 Calete TNLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mace under oath; that | am an officer or directer
of the corparation or the receiver o trusiee empowered 19 exegule this report as required by Chapler 607, Florida Stalutes and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIS ha: (WCALREDe cuperar o0z . 03 (40)AN- e

SIGNATURE AND TYPED OR PHI‘*D NAME OF SI'NING GFFICER OR DIRECTOR Date Daylime Phone #

AY 998680

CR2E034 (10/02)



