2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L]
DOCUMENT # P01000107759 Jan 11, 2002 8:00 am 8
1. Exiy Kamo Secretary of State
MITCHELL-ROBINS CONTRACTING, INC. 01-11-2002 90001 012 ***150.00
Principa! Place of Business Mailing Address
2403 NW 32ND STREET 2403 NW 32ND STREET H U ” U 1 4 8 lj
BOCA RATON FL 33431 BOCA RATON FL 33431 ! L
2. Prinoipal Place of Business 3 Maling Address ||||I|m |" "m”m II””Im "m"I"Ilm||||“"I|I“|| ml Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
5*//5.9'? C}_B 7 Not Applicable
i ip - - t . g L= - — iti .
Zp Country Zp - Country 5, Certificate of Status Desired O - $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
Name
ROBINS, IRA
Street Address (P.O. Box Number is Not Acceptable)
2403 NW 32ND STREET
BOCA RATON FL 33431
City FL ] Zip Code
~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 Flerida.
SIGNATURE
Signature, typed or printsd name af registered agenl and title if appficable {NOTE: Registerad Agent signature required when reinstating) DATE
9. lhxsfﬁlorporatk?n is eﬁgiblfi 10L satisfyjs Intangible an FII':‘E NOow!l I;EE 1S $150.00 10. Election Campaign Finanaing $5.00 May B
ax ting rgquuement and eiects to do so. ‘b{ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Detete TILE O Crange [ Addition | &
HAME ROBINS, IRA NAME &
streer aooress (2403 NW 32ND STREET STAEET ADDRESS §
orv-st-zp {BOCA RATON FL 33431 Cny-§T-2P o
i
TILE D [ Delete TITLE [ change [ Addition | O
NAME MITCHELL, WILLIAM NAME
streer Aporess {81 BARBERTON ROAD STREET ADDRESS
CITY-5T-21P LAKE-WORTH FL 33467 CITY-§T-2IP -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP
TITLE [ Delete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 cute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #lidress, with all.dther’ like empowered.
RIGHA f LENNRER Py Tl /Y ;
SIGNATURE: _ “SISAIATURSHLEDNRER g Jolwgns  /ojeg e/ 557 pi3g
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytiee Phone #




