2002 UNIFORM BUSINESS REPORT (UBR) 251%0%]2) 8:00
May :00 am
DOCUMENT # 72 >
1- Enity N P01000072985 Secretary of State
ROBERT STUBBERFIELD, INC. 05-22-2002 90178 038 ***150.00
Pr@nqipalf}egf:_e of Bulsir]ess Mailing Address
216. GARRISON: AVENUE. 216 GARRISON AVENLE
JACKSONVILLE FL*32211 JACKSONVILLE FL 32211 _
2. Principal Place of Business 3. Mailing Address ”"”II' m Ilm "I“ II|” 'lm |I”|I||“ II|[| ”lll ||I|‘ ||||”|” |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City 8 Stale 4. FE homber 2 opled For
6q -’g"BG Zl G] INot Applicable
o Country Zp Country 5. Certificate of Status Desired | ?g'ggq 3:’:{;”“"31
o — - o« . - 6._Name and Address of Current Registered Agent- - . . . .}~ - . . = -.-7..Name and Address of New Registered Agent i omr v

Name

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET

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

4TH FLOCR

MIAMI FL 33145 ity FL | Zpcos

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.

“
SIGNATURE _=.

1 Signalure, typed or printed name of registerad agent and tite if applicabie. [NQTE: Registered Agenl signaturs required when reinstating) T ©  DATE
-
9. 1h|sfﬁ.orporathn is ehtgabr;a tcl> setltistfyclits intangible . FH‘.#E N10\2f!f.2 FEE IS.“$';| 52.0% . 10. Electon Campaign Financing,e. .~ $5.00"May Be=
axilling requirement and elects to do so. After May 1, 2002 Fee wi | be 5?. .00 _, e f===Trust:Fund- Contribution. ] Added to Fees

= (See criterla on back) O Make Cf}chgaywe;h-ﬂepaﬂmenrofSlﬁe

11. il e me e ee=—=—"==0QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e~ |PSTD O Defeta TIME O Change [ Addition

NAME STUBBERFIELD, ROBERT . HAME

sTReeT ADoRESS | 216 GARRISON AVENUE STREET ADDRESS

cv-st-ze | JACKSONVILLE FL 32211 CITY-§T1-ZIP

TITLE 1 Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oz | e omrstae , .

TITLE ) Delete TIME S [Jchange [ Addifion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE 1 pelete TITLE [J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby cerlily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an aglgress, with all other, like erppewerad.

SIGNATURE: ___<).  Rotear nesegec? 300t Fot 655 6098

SIGNATURE AND TYPED OR PRINTEYMAME OF SiENING OFFICER OR DIREGTOR Date Daytime Phone #

;
?

CR2E034 (3/01)



