FILED
2004 FOR PROFIT CORPORATION Aug 26, 2004 8:00 am

DOCUMENT # P01000013154 Secretary of State
ROBINSON'S BUSINESS'S INC. 08-26-2004 90003 045 ***550.00

Principal Place of Business Maifing Address
B OB 30060 o, o 32064 24070008

4780 West US Hwy 90

e Cditw Bl 37035 T i
mm‘b&dm 3. Malling Address b -
Suite, Apt. #, efc. Suite, Apt. 4, etc. 07052004 Chg-P CR2E034 (1/03)
City & Siate City & State 4. FEl Number Apphad For
5§9-3696727 Nat Applicable
i s ! 5. Cottificate of Siatws Desired [ 38-75““"“'
6. Name s Address of Current Regisizred Agent 7. Nomo and Acddre umww
Name
ROBINSON, NELSONA—— - —_—— = e | .
9862 COUNTY RD 49 Street Address (P.O. Box Number is Nt Acceplable)
LIVE OAK, FL 32060
City FL | Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obbgations of registered agent.

SIGNATURE
Siyuben, typed or pra x agent and {MOTE: Regestored Agent sigakss requincd when rexmstasing) DATE
FILE NOWI2 FEE IS $550.00 8. Election Campaign Financing %$5.00 Mmay B
Due by Septomber 8, 2004 Trust Fund Contribxtion. 0  Added to Fecs
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TmME O Cange [ AkRtion
NARE ROBINSON, NELSON A NAME
STREET ADDRESS | 9862 COUNTY RD 49 STREET ADDRISS
arr-si-2¢ | LIVE QAK, FL 32060 CiTY-ST-2¢
TME ™ O Deke TILE Clorange [ Addifion
NAME ROBINSON, TAMI L NAME
STREET ADIRESS | 8862 COUNTY RD 49 SIREET ADDPESS
ar-se® | LIVE OAK, FL. 32060 C-S1-2F
TME {3 Detete TLE OO Cage ] Addtion
RAME NAME
STREET ADDAESS STREET ADDRESS
fomestme e . . e ——— e A CY-5T-TP —_ ———
TME [ Detese TME [lcrange [ Acdition
NAAE NAME
STREET ADDRESS STREET ADDRESS
cay-sI-op CIy-S1-2e
TILE (O Detete TME O Grange L] Addiion
RAME WAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2¢ ory-S1-7
TILE [ Dot TME O e [ AdsEion
WK NAME
STREET NDRESS STREET ADDRESS
CIY-ST-2F CY-51-2P

=2 lmmmmmwmmmmmmﬂwmmmmnsﬂm11901(3)(') Forida Siatutes. | further certify that the enformation

onmsreporlorsupplamemaimlsmmmmandn'ntmsgmnmﬂmnmmmlegaleﬁedasﬁmmm that | am an officer or director

the comporation or the recaiver or trustee ﬂ'&sreportasmmsdbyc‘hamerﬁ[ﬂ Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed or on an eftachment with an

aridress, all ather ke empowered
SIGNATURE: A & Mgusw A. )?ozswswt) §* 2/ V 384 - %4 /832

SIGMATURE AND TYPED OR PRINTED MAME OF SICNING OFFICER Clytane Phone #




