L

2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
-P93000045438 . '

- ROBERTS.TACKLE.CO., INC. .

-DOCUMENT. #. .

1. Entity Name

ecretary of State

04-25-2003 90310 036 ***150.00

Principal Place of Business
1000 CASA BLANCA DR.
MERRITT ISLAND FL 32-9532

Mailing Address
1000 CASA BLANCA DR.
MERRITT ISLAND FL 32953

us us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
- 59-3194911 Not Applicabic
Zip - Cioun}ty .. - Elp e - Country _ 5. Certificate of Status Desired O $8'75 Additional
- - B SRS e me e oo [ DTSR T T e T - Foe-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, DERWOOD P Street Address (P.O. Box Number is Not Acceptable)
1000 CASA BALNCA DR.
MERRITT ISLAND FL 32953

City ' Zip Code

FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable,

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. Election Campgign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, & QOFFICERS AND DIhECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ] Detete TITLE [ Change [ Addition
NAME ROBERTS, DERWQQOD P NAME
STREET ABLRESS | 1000 CASA BLANCA DR. STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL CITY-ST-2IP
MLE [ pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE- R i [ Delete | TTE =or | mre o empe e s semew. o[ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-2IP
TLE 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIF
TITLE [ Delete TITLE [IcChangs [ Adgition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-ZIP A CITY-ST-21P
- P

12. | hereby certify thiat the indgrmation supplied wi is fiilgg da
indicated on this report or Xupplemental report is e anyl ag
of the corporatron ar the reckiver or tyistee empoweked td ¢

. addresk wft all gine

s not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
gute this report as required by Chapter 60

Florida Statutes; and th

my name appears in Block 10 or Block 11 if

22 1—kl SQM 193

Daytime Phone #

AV 2002ELD

CR2EQ034 (10/02) .



