2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P03299

1. Entity Name

ROBERDS, INC.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90181 001 ***300.00

Principal Place of Business Mailing Address
1100 E. CENTRAL AVENUE 1100 E. CENTRAL AVENUE
WEST CARROLLTON OH 45449-1888 WEST CARROLLTON OH 454491812
us us ? ]. U :)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-0801335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $875 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent B ?. Name and Address of New Registered Agent
Name
SPAHKMAN. STEVEN L Street Address (P.O. Box Number is Not Acceptable)
CARLTON, FIELDS ETAL
ONE HARBOUR PL.,777 S. HARBOUR ISLAND BLVD ‘
TAMPA FL 33602-5799 City TRERE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and litte f applicable (NOTE: Registerad Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C I )
- - ! . ampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE O Change [ Acdition | &
m

NAME WRIGHT, DONALD C \ e e
STREET ADDRESS | {100 EAST CENTRAL AVENUE STREET ADDRESS é
ciry-ST-2IP CITY-$7-21P

DAYTON OH g
TILE DPS [ pelete TITLE O change [ Addition | O
HAME WILSON, ROBERT M NAME
STREETACDRESS | 1100 EAST CENTRAL AVENUE STREET ADDRESS
CITY-§T-2IP DAYTON OH X CITY-§1-2IP
ML T . O pelete TITLE = 77 7 [cChange [ Addition
NAME HAWKINS, WAYNE B HAME
STREET ADDRESS 1100 EAST CENTHAL AVE STREET ADDRESS
CITY-ST-ZIP DAYTON OH 45449 CITY-ST-2IP
TITLE O velete TILE ip) [ Charge _j%ﬂdamon
NAME NAME Raskin,meluin
STREET ADGRESS STREETADDRESS | {leio East tenkeal hoe.
CITY-ST-21P CITY-ST-21P Do ‘Jron ) Ohio “eudda
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7P : CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an alt;?gnt #h an a ress.w:%n:}fwered./
SIGNATURE: W/% e W ‘?‘/é/"f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?'ICEH OR DIRECTCR

¥ Date Daytma Phone #




