FILED

2003 FOR PROFIT CORPORATION g
-
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f8§?()t am 3
DOCUMENT # P01000110437 ecretary ol State
1. Entity Narne 04-28-2003 91324 022 ***150.00
J & C ROBINSON, INC.
~|"Principal Place of Business -~ - i --Mailing Address — — . - P! R L oeime R —
P 0 BOX 711 P 0 BOX 7115 - _
WINTER HAVEN L 33883-7111 WINTER HAVEN FL 32583-7111 " :
2. Principal Pl'ace of BUSiI’]SSS 3. Mailing Addl’ESS ! lll"ll’ ”I IIII‘ ”l” Il]” Ilm ||'|‘ n"’ “Iu ||m |]II| ||”I Illl l"’
Suite, A, #, elc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
) 59-3759329 Not Applicabie
Ze Country Zip ountry 5. Certificate of Status Desirec | $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON' JOEL K Street Address (P.O. Box Number is Not Acceptable)
916 WHISPER LAKE DR
WINTER HAVEN FL 33880
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
saZamPILES 135 A4S, B0 e e T e - - - i
”%ﬁF&MEN?\ZOE-iEEJSHfmSW;%ﬁ -—‘ T M 9, Election Campaign Fingncing — $5.00 May Be -
er May 1, 2003 Foe will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
TITLE D 3 velete TITLE ] Change [ Addition %
N ROBINSON, JOEL K e <
sTReeT ADCRESS | 916 WHISPER LAKE DR STREET ADDRESS 3
crv-si-z¢ [WINTER HAVEN FL 33883-7411 CiTY-5T-2IP ' o
TITLE D [ Delete TIMLE Ochange 7 Addition %
HAME ROBINSON, CASSANDRA T NAME ?
steer a00RESS | 918 WHISPER LAKE DR STREET ADDRESS
orv-s-2P WINTER HAVEN FL 33883-7111 CITY-5T-2IP
TILE OJ Delete 3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIY-ST-ZIP
_me ) _ . - [10elste omce o lTTE, e e . [ Change _ [l Addition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that/the information supplied with this fil'mg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the recelvesor trustee empowerad to execute this report as required by Chapter 637, Florida Statutes; and that my name appéars in Block 10 or Block 11 if
changed, or op an attachmentAfith an address, with all othey like empowered.

SIGNATURE: A REToe K fobrasoa W23 (962) 412438

NATURE AND TYPED OR PHINfED&A)IE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



