S
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000112791

FILED

May 14, 2002 8:00 am

Secretary of State

Edls = a'a'at |

13. [ hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. I

1. Entity Name 3
JAMES K. ROBINSON DRYWALL, INC. 05-14-2002 90310 027 ***150.00 -
Principal Place of Business Mailing Address "
904 N NEW HAMPSHIRE 904 N NEW HAMPSHIRE i
TAVARES FL 32726 TAVARES FL 32726 '
|
2. Principal Place of Business 3. Mailing Address i
3001 Javen Circle
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Apt 57
City & State City & State i 4, FEI Number ' Appiied For
ittt e e Mt Dora, FL 59-3756831 Not Applicable
Zip Country B e B O e -$8.75 additional — . _|.
32757 5. Certificate of Status Desired - Foe Required |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ROBINSON’ JAMES K Street Address (P.O. Box Number is Not Acceptable)
904 N NEW HAMPSHIRE
TAVARES FL 32726 ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
L Signature, typed or printed narme of registered agent and iitle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
j
9. This corporation is eligible to salisfy its Imtangible FILE NOW!I! FEE IS $150.00 10. Elect - .
" X N ' 5 tion C F Io]
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bl“! $550.00 Trizt‘!gzndaggrilr?bnuti::n "9 fg;%qoh’;?ésae
(See criteria on back) O Make Check Payable 1o Departqpent of State
11. - OFFICERS AND DIRECTORS ADRITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
me ¢ | DPD O elete i President/Director Kl Change [ Adcition -} S
NAME ROBINSON, JAMES K NAME James K Robinson e
STREET ADDRESS | 904 N NEW HAMPSHIRE STREET ADDAESS 3001 Javen (Circle Fé
CITY-ST-2IP TAVARES FL 32728 CITY-ST-2IP Mt Dora, FL 32757 u
ned
TITLE O Delete TITLE [JcChange  [7] Addition | 3
NAME NAME ‘
STREET ADDRESS . - STREET ADDRESS
TTomy g T e T I e e e T e sz e =QITY=ST-2IP e i L T S ‘-;-;—::.W—-:.c e T T
TITLE [ petete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C\TY-j"{iIIP I
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ oelete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST1-2IP I

|

N I R T -
SIGNATUR 2O, R ED v~ v o Y _ £
NING OFFICER OR DIRECTOR =ts Daytime Phone #




