FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (uan) J gl 3 1,t2003 %SOtO :lm
retary of State

DOCUMENT # cC
1. EmugName P01 000090287 07-31-2003 90072 041 ***550.00
ROBRICH CORP.
Principal Place of Business R Mailing Address
14523 US 19N 14523 US 19N
HUDSON FL 34667 HUDSON FL 34667
I N (AR A

Suite, Apt. &, etc. Sulte, Apt. #, elc. ' [ CHECK MERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

59-3752351 Not Applicable

Zip Counlry Zip Country 5. Certificate of Status Desired | ?g‘g?qﬁf:&“onal

. - e ~ ...-B.: Name and Address of Current Reglstered Agent  — - _.— _ 1. -.."" - - _7.-Name and Address ol.New Registered Agent——- -
Name

NASH’ THOMAS cl Street Address {P.O. Box Number is Not Acceplable)

625 COURT ST, SUITE 200

CLEARWATER FL 33756

g City FL | 2P Cose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and titla if applicable. (NCTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW!Y! FEE IS $550.00 ) - .
i 9. Election Campaign Financing $5.00 May e
After SeptembEr 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D O Deete TIE [Clchange [ Adgition
HAME BALDWIN, DENNIS F NAME

staeer aposess | 4472 BURMUDA DR STREET ADDRESS

orv-st-ze | HERNANDO BEACH FL 34607 CINY-§T-2IP

TITLE D ] Defete TITLE [ Change [ Addition
NAME BALDWIN, SUSAN A NAME

sTreer aoDRESS | 4472 BURMUDA DR STREET ADDRESS

cmv-st-ze | HERMANDO BEACH FL 34607 CITY-57-2 ‘
- “TLE':'—; e I e -»-_~E] DEl’e_Ieh . rjnﬂE = = = -- B e e e en [ e :D.Cha-nge D Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7iF CiTY-ST-2IP

TITLE O pelete TITLE [OChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ oelete TITLE [C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing.does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental réport is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recgiver or trustee empowerpd to exg ule this report as requireg py Chapter 607, _[lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmént with an address, with/ll othefAike empowered. ‘

1

[/ ,
smnmun"ﬁw“ PEGIRED M, oldn 7 /QA708 237 523 <K

SIGNATURE AND TYPED OR B INTED MAME DF SIGNING OFFICER OR DINECTOR Dats Daytime Phora #

AV 6542110

CR2E034 (4/03)



