FILED

2005 FO;DII’.I}S;ILTR%%%?I_RATION Mar 07, 2005 8:00 am

P — - Secretary of State
P04000030178

P EC,,)USNlaJmIZAENT #P0 03-07-2005 90273 023 ***150.00
ROBINSON BLOCK LAYING AND CONCRETE POURING
Co.
Principal Piace of Business Mailing Address
109 MONROE AVENUE ' P.0. BOX 2049
LAKE PLACID, FL 33862 LAKE PLACID, FL 33862
s T TR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Num Applied For

c;’ﬂ’ 0753 L/ 7 3 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O geaegesq Lﬁgﬁcﬂﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
ROBINSON, DERRICK
109 MONROE AVENUE - . Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33862
oy - City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signqrurs, wpad or printed name of reglstered agent and title 1 applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWI IEEEIS $150.00 9. Election Campaign Financing $5.00 May Ba -
After May 1;'2005 Fae will be $550.00 ‘ .Tru.st Fund Contribution. ) 0  Addedto Faes .
10. — - — [ OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - PD E * O Detete TILE [ Change [ Addition
NAME ROBINSON, TOEY L ‘ NAME
STREET ADDRESS | 109 MONROE AVENUE STREET ADDRESS
CITy-ST-21P LAKE PLACID, FL 33862 CITY-ST-ZIP
TILE vD O Delete TITLE [ Ghange [ Addition
NAME ROBINSON, DERRICK J NAME
STREET ADDRESS | 109 MONROE AVENUE STREET ADDRESS
CITY- 57-2Ip LAKE PLACID, FL 33862 CITY -ST-ZiP
THLE sD O erete TLE O change. [ Addition
NAME MCGAHEE, JAMES E NAME
STREET ADDAESS | 109 MONROE AVENUE STREET ADDRESS ‘
¢mY-s1-77 - | LAKE PLACID, FL 33862 ... CITY-ST-ZP - - -
TNLE 0 pelete TMLE O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21F CITy-ST-2P
TILE 3 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-3P
THLE [ Delete TITLE [Jchange T Addition
NAME [T Lo NAME -
STREET ADORESS ) B . ) ) STREET ADDRESS o L 1_ o
CITy-sT-1P o L CITY-ST- 2P ) _ P o

12.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&'3)(0. Florida Statutes. | further certify that the information
indicated an this report or supplemental repors true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: wered 10 executs this report as required by Chapter 607, Flerida Statute7ﬂ that my name appears in Block 10 or Block 11 if

;./4;’ AE Lk /14) /m/sM) fo ;‘ BL3-699-2/4%

D *YrED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

/



