FILED
2004 FOR FROFIT CORPORATION Apr 28,2004 8:00 am

DOCUMENT # P03000030480 ecretary of State
t. Entity Name 04-28-2004 90250 012 ***150.00
C.R. ROBERTS CONSTRUCTION SERVICES INC
Prinsipal Place of Business Maiting Address )
3436 LAKE SHORE BLVD #7 3436 LAKE SHORE BLVD #7
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T i U TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272004 ChQ-P CR2E034 (1 0/03)
City & Staiwe Ciiy & Siate : 4. FEI Number Apgiied For
Y/-208-9227 Not Agplicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ?i'g;‘sq[ﬁ‘::é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

.- - IR L L L e e ~ e RN

ROBERTS, CRAIGR
3436 LAKE SHORE BLVD #7 Street Acdress {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210

City FL l Zip Code

8. The above named eniity submits this statemeant for the purpose of changing its registered effice os registered agent, or both. in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATIURE
Signature, typed & Brimed name of registeed agent and 1tle f sppicable. {NOTE: Regasered Agen sgnature requyrect when ranstating) DATE
FILE NOWI! FEE IS $150.00 9. Elecilcin Camps:gn F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conitibution. O  addedtoFees

10. QFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PVST [ pelete TME R T Charge [T Accition
NAME ROBERTS, CRAIG R HAME

STREET ADDAESS { 3436 LAKE SHORE BLVD #7 STREET ADORESS

GIiY-5T-47 JACKSONVILLE, FL 32210 Gy -§7-29

WnE 7 pekets HIE 3 Change  [[] Acdiition
NAME MAME

STREET AJDRESS STREFT ADDRESS

LY -5T-7P CiTY-5T-2P

IHLE O belese TITLE [ Charge [ Acdizion
HAME YAME
~ STREET ADDRFSS - PR R . STREETADORESS. | .. e o .

GIY-§1-2P oAY-§T-21P

TLE 3 elete FITLE O Crange [ Adciion
NAME e NAME

STPEET ADDRESS 2 STREFT ADDRESS

GiTY-S1-7 CiTY-57- 2P '

e £ Deinte TILE [ ctange [ Adction
HAME NAME

STREET ADDRESS STREFT ADDRESS

oiTY-ST-2P CTY-§7-7P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADORESS

GTY-S7-2P CITY-§T-2P

12. | hereby cerlify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cettify that the information
indicated on this report or supplemenial report is irue anc accurate and that my signature shall have the same legal effect as f made under cath: that | am an officer or director
of the corporation of the receiver ot tiustee empowered to exceute his report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock $1if
changed. or on an aitachyflent with an addrds, with il other like empowered

SIGNATURE: Coaia X Kok ets Y-270Y  Goy387-¥Y5bd

) TYPED OR PRINTED NAME OF SIGNING ©FFICEA OR DIRECTOR Cate Oaytime Phone #




