FILED

2003 FOR PROFIT CORPOBATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

CR2E034 (10/02)

DOCUMENT #  P02000022288 04-07-2003 91003 004 ***150.00
1 1. Entity Name
ROBERT K. NEWCOMB, INC.
Principal Place ot Business Mailing Address
4627 N W 58TH AVENUE 4627 N W 58TH AVENLE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 ‘
2. Principal Place of Busingss 3. Mailing Addrass H".I"I I“ Il“”"" "m "“”lm "””’Imm, um {Im m' ll"
Suite, Apl. ¥, etc. Suite, ApL #, ele. ] CHECK HERE iF NZ!AKING CHANGES
City & State City & State 4, FEl Number - ) Applied For
Cf‘O 0 6 % (e / 0 Not Applicable
dip Country : Zip Counitry : $8.75 Additionat
. . ) . 5. Certificate of Stalus Oesired |D Foo Required
@. Nam4 and Address of Current Reglsterad Agent ) B "= " 7™Name and-Address of Now Reglstered Agent .
Name f
- “NEWCOMB; ROBERT K ) Strest Address (PO, Box Number 1 Not Accepiabie)
4627 N W 58TH AVENUE '
CORAL SPRINGS FL 33067 !
e City FL , 2ip Coda
*'8. The abova named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Flonda | am familiar with, and accapt
the obligaticns of regmereq agent.
SIGNATUREg‘N P ;
o ‘r . " 1, lyped o printed nayng of ragistensd agent and Ll 4 Sppecabia, (NOTE: Ry Agan siga FeQuESd whon gl ! DATE
- Aﬂ::liﬁE N:)\!.VH!-'-F.EE % 9. Election Campaign Financing $5.00 may Bo
vt By 1, 20¢ Trust Fund Contribution. 0 Added to Fees _.,
_ Make Check Payable tFlorida Department of State__> !
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' [0 vetete TITLE ' D changa [ Addiion
NAME NEWCOMB,. ROBERT K NAME :
streer anoeess | 4827 N W 58TH AVENUE STREET ADDRESS ;
or-st-z» | CORAL SPRINGS FL 33067 CITY-ST-2P : ;
e ' [ Delere me ; O Changa  (J Addition
NAME, NAME 1
STREET ADDRESS STREET ADDRESS ’
CITY-57-2IP cy-s1-op ‘
e - - o .o Dotee _ e . - - —Cdonnge O Aadilion
NAME NAME d
CgTRepTADbRESS | — T T } = == " STREET ADDRESS™ - :
CITY-§T- 2P CITY-ST-2P :
TIE . (3 etate WME i [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ,
CITY-§T-21P - Crty-51-2I9
TE [ Delate g ! Ochange [ Addition
HAME NAME .
STREET ADDESS STREET ADORESS .
UTY-$T—HP CITY-S81-IiP ‘
™E [ Delese T . CChangs [ Addition
HAME NAME :
*STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P '

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Sectien 119, 07 3, Florlda Statutes. | fur!her cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada undar path; that | am an officer or director
of the corporation of tha receiver grifustes empowared to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeo, of oh an attachmes erass, mith all olher like empowerad.

SIGNATURE:




