2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000094592

1. Entity Name

ROBERSON'S MECHANICAL SERVICES, INC.

v
-

Principal Place of Business . """ . Mailing Address

853 RWERWOOBS‘ TRAIL 653 RIVERWOODS TRAIL
CHULUOTA FL 32766 . CHULUQTA FL 32766

2. Principal Place of Business 3. Mailing Addr

Fa.

0)( 66010 (

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90023 009 ***150.00

U MLAMC R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State \ty & State 4. FEI Number Applied For
MO & 'cL o -3593L.323 Not Applicable
z® ‘ County Z‘p gountry 8. Certificate of Status Desired O $8.75 Additional
3& 766 QN\' (4 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

"SISSON, LARRY ~ — - © 7 ' T
218 SOUTHERN COUNTRY LN.
QUINCY FL 32351

o
>

"™ Thomas H. Zbercon |

Street Address (PO, Box Number is Not Acceptable)

653 Riveyrwaods Trai |

“Chufusta

FL

8. The abot;é named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ZJ%:ode E ;
| -2%-03

SIGNATUF;EE&—— ,nomas ﬂ~ . leQrSor\ P&esmf&.}

Signature, typed or printed namea of rsguslarsa’agam and tite if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elects ) lF' T SRS
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * Eri?cllgzrﬁiag‘;r?r?;uti:: '“‘Clng ] fgquohg?ésa ?;.
{Sea criteria on back) c Make Check Payable to Department of State R A el T T

L T i OFFICERS AND DIRECTORS ™ - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME e |opp A VI M gl o ) TMLE [ change [ Acdition

HAME ROBERSON, THOMAS H NAME

STREET ADDRESS | 653 RIVERWOODS TRAIL STREET ADDRESS

CITY-ST-2IP CHULUOTA FL 32766 CITY-$T-2IP

RE. LT T L o . DR TILE Mg-e [ Addition

NAME ROBERSON, JANICE NAME S wlaiter D

STREET ADDRESS | e RIVERWOODS TRAIL STREET ADDRESS 57.0( 2L MAcCe PKUJ

unv-$-20 | CHULUOTA FL 32766 av-st2e | p-fando, P 32833

TE T e TIME T memge [ Addiion

HAME WEEKS, WALTER D NAME Roberson, Jan jca

STREET ADDRESS | 20122 MACON PKWY. STREET ADDRESS | & 3 f &) U'QV dd £ Tral

_Um-ST-2F | ORLANDO FL.32833 - s IS LT e u\o'-[a; ﬁ( 266~ - —~ ——- -

TITLE S ' 1 Delete TITLE O change ) Addition

HAME MCGEATH, TRACIE E NAME

STREET ADDRESS | 705 BRUMLEY RD. STREET ADDRESS

GITY-§7-2P CHULUOTA FL 32766 CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filin é; doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an ¥ith all other like empowered.

SIGNATURE:

)

Date

[~23 -0a  Y1~76(~ 3&1

Daytime Phone #

|

x
<

. CR2E034 (9/01)

v



