2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000006160 R oty of Staa™

J.W. ROBERTS, INC. 02-11-2002 90229 025 ***150.00
Principal Flace of Business Mailing Address
.asaa.xeaovscr -3654 ELK GROVE CT.

‘LAND O uucss FL 34639 LAND G LAKES FL 34539'

us us

. Principal Plage of Gusines:

R O
Drivel \obD Se Hrdom Trive. =

Suite, Apt. #, etc. ] " Suite, Apt. #, etc. DO NQT WRITE iN THIS SPACE

Ricue) O losmwel GA PR 0 8156737 o

i Country Zip Country . ) $8.75 Additicnal
- e . . R . iticnal
@ @-—1 < g H. \300-1 S u SH’ 5. Certificate of Status -Desired ] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON LEGNARD H. Street Address (P.O. Box Number is Not Acgeptabie)
- 301. E.‘MHDEAN AVE., SUITE 314
DADE Cﬂ'Y FL 33525
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 Florida.,

SIGNATURE
Signature, typed or printed name of rogistered agent and title if applicable. {NOTE: Registerad Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
" ; ) 10. Electicn Campaign Financin
Tax filing requirement and elects to do so. u/ After May 1, 2002 Fee will be $550.00 Trust Fund antr?bution g O fdsd.e(c)j(fohll?;sae
¢ (Seecriterla on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE Mange [ Addition
NAME ROBERTS, JEFFREY W NAME lbbo Sett nd own Trve_
STREETADDRESS | 3854 ELK GROVE CT STREET ADDRESS
ov-si-2¢ | LAND O' LAKES FL 34839 s | Rowell GA 33075
e | vstD _ O Delete e ¥ change [ Addition
e ROBERTS, GERALDINES. . e l Lo Sethndiun. PO ve_
STREET ADDRESS 3854 EI.K GROVE CT AR I sl B : . STREET ADDRESS
orvsize | JAND O' LAKES.FL34639 e | Peospell 6A 30015
THLE . N v Detete K R ’ [ change [ Addition
NAME o . : NAME :
STREET ADDRESS ‘ ’ STREET ADDRESS
CIY-ST-2IP ' . CITY-ST1-2I1P
TITLE o . RN 7 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 petete TITLE [J Change  [] Addition
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporallcn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ichanged,.or on an attachment with an address, with alt other like empowered.

Slaiggfune: e VT — Ve & l”ba,oas 0198217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/01)




