2001 UNIFORM BUSINESS REFORT (UBR)

FILED

-

DOCUMENT # P93000003647

1. Entity Name

- L D-ROBBINS MASONRY, INC.

Apr 04, 2001 8:00 am
ecretary of State

03-15-2001 90224 037 ***150.00

Principal Place of Business Mailing Address
14205 MANDRIN RD PO BOX 600602
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32260
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9. This corporation is efigible to satisfy its Imangible
Tax fiting requirernant and etacls 1o do so.
(Sae critaria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1,200t Fee will be $550.00
Make Check Payabla to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees
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