2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 28, 2004 8:00 am

DOCUMENT # P03000128110 Secretary of State
1. Eatity Name 07-28-2004 90017 017 ***158.75
R.L. ROBERTS CONSTRUCTION, INC.
Principal Place of Business Maiiing Address
6 SHANNON LANE 6 SHANNON LANE
APALACRHICOLA FL 32320 ’ APALACHICOLA FL 32320
2. Principal Place of Business 3. Mailing Address Hll“ ‘“ m |||“ ||”|I II IIH || “ \
Suite, Apt. #, efc. Suite. Apt. #, etc. MOOCRE ) CR2E034 (4/04)
City & State City & State 4. FEI Numper Applied For
‘ % - 103534, b yd Mot Applicabie
P e e [ Counly. zip | Country S8 Cerlificate of Status Dasired "~ fﬂ( ?i'gfm';?:gionm
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . - L - . L e m - s . .. — ~
g%?‘lEARJSb?\IAII:KHE Streel Address (P.O. Sox Numbar is Not Acceptable)
APALACHICOLA FL 32320
Yo City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ite registered office o registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

e « ;
SIGNATURE’ b
. Signature. typed of prinfed name of vegxsle(\ed agent and title il appticable. (NOTE: Ragistared Agenl signature required when reinstating) DATE

5.607.193(2)(b}, F.5., allows for the waiver of the $400 00
late fee. By checking this box, the corporation certa‘f:e?{
did not receive prior notice. Fee to file is $150.00.

LA Elsction Campaign Firancing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

0. ~ OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TILE PTD ~ 1 Belete TIE [ Change  [] Addition
NANE ROBERTS, RALPH o NAME
STAEET ADDRESS | 6 SHANNON LANE 3 STREET ADDRESS
cry-st-zPp | APALACHICOLA FL 32320 CITY-ST-2ZP
TITLE vSD : O detete L [ change  [Z] Addition
NAME ROBERTS, CAROL J HAME
STREET ADDRESS |6 SHANNON LANE STREET ADDRESS
onv-si-e- | APALACHICOLA'FL 32320™ <+~ = - - SR oomeSrEpTT = s e - ’ L T e e e
ME (T Detete TITLE ‘ [ change [T Addition
NAME " HAME
STREET ADGHESS - STREET ADORESS i )

T oITY-sT-7IP B o ’ ) ) CIY-5T-ZP i .
TME (7 Detete TLE [ Change ] Addition
NAME i : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE ‘ {1 Delete TITLE [ Change [ Addition
NAME : ) NAME
STHEET ADBRESS ' STREET ADDRESS
CY-ST-ZIP ‘ CITY-ST-2P
TINLE : [ Detete TILE [] Change [} Aadition
NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the'information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Ralph Jabauts 07-27-04 §s6-653-521¢

" SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phane #




