2001 UNIFORM BUSlNEsé nﬂapom' (UBR) FILED
DOCUMENT # P31511 Apr 03, 2001 8:00 am

1. Enly Nome - ecretary of State

FACILITY ROBOTICS, INC. 04-03-2001 90031 045 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 931 "PO.BOX 9N |
SELMA AL 367020997 SELMA AL 367020991 vuvLJsivy
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6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
‘ Name
o} BURKE,-MARTIN.G = feaim b — B e B
Street Address {P.O. Box Number is Not Acceptabie)
50 BELCHER ROAD SOUTH ¢ P

CLEARWATER FL 34624 5/) EQ/Lth 720} SQM #5”7'
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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 Florida. 33765,
SIGNATURE gﬂvﬂ kA f-&ﬁ (.
Signatura, typed or printed namé of registered agent and title if applicable. (NGTE: Ragistered Agent signature required when reinsiating) DATE
. o - . [ "
a. ?ua carporation is ellgwblg o satxsiycl:s Intangible A FI;E N10W lo FEE |5“$l;1 50500 0 10, Elction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
{See crileria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE CPT O Dalete e Ochange [ Addition
NAME VILLALOBOS, VIC NAME
streeT AcoRESS | 400 MARKET PL STREET ADDRESS
omy-sT-2P | ROSWELL GA 30072 CITY-5T-2IP
TILE VS [ Delete TIME [ change [ Addition
NAME BOSTON, WILLIAM J HAME
STREET ADDRESS | 400 MARKET PL STREET ADDRESS
CITY-ST-ZiP ROSWELL GA 30075 CiTY-ST-2IP
TITLE O elete TILE O3 Change [ Addition
o MewE . B N K : T T
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CiTY-ST-ZIP
TITLE O loelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P .
me Oipelete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET AUDRESS
CITY-ST-7P CITY-ST-2P

s NG ‘qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

mpowered.
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