2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 14, 2002 8:00 am

DOCUMENT # 4
1. Entity Name P93000071 37 Secretal y Of State
ROBERT B. HARRISON, CPRC, INC. 03-14-2002 90004 029 ***150.00
Principal Place of Busing§§is-"-¥ ¥ ks s 0 oy Mailing Address ) i
P .. . . o iy L SR S HE UYL et - PR " .
200 SOUTH BABCOCK STREET P.O. BOX 1087 Trher i g LR g ELY e BT e, oY
MELBCOURNE FL 32901-1210 MELBOURNE FL 32902-1067 B AR
! RN
2. Principal Place of Business 3. Mailing Address L R L .r I‘““ ek
Suite, ApL. #, e1C. Suite, Apt. # etc. 00 NOT WRITE i THI5 SPACE = ¥
[ o -"H"E‘r'r H
City & State Cily & Stale . 4. FEl Number R 1Applied For
) 59-3206096 Not Applicable
Zip Couniry Zip Couniry 5. Certiticate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N EE— - - - = - . . Narrle - . ) i
CA]TEHTON’ A. VAN JR. Street Address (P.O. Box Number is Not Acceptable)
1920 W. NEW HAVEN AVE.
SUITE 104
MELBOURNE FL 32901 City FL | ZrCoce
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registered agent and titla if applicabls. (NOTE: Registerad Agent signature requirad when remnstating) DATE
9. This corporation is efigible to.satisfy its Intangible FILE NOW!1! FEE IS $150.00 . - .
Tax filing requirement and elects to-do'so. After May 1, 2002 Fee will be $550.00 10. _IE_I:lrS;?(;:r%aggrilr?gui::ncmg fc?d-eod'::chg:}é?e
(Ses criterirar back} -~ O Make Check Payable to Department of State’ '
11. . . QFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
YTLE :DP O pelste TITLE vP [J Change ] Addition
NAME HARRISON, ROBERT B NAME GEIL, RICHARD W.
“stReeT s00kess | 200 SOUTH BABCOCK STREET SREIAMES | 200 S, BABCOCK STREET
tv-sr-z¢ | MELBOURNE FL 32901-1210 oar-st2° | MELBQURNE, FL 32901-1210
TITLE DP 1 pelete TITLE [ Change  [J Acdition
NAME HARRISON, ROBERT B NAME
STREET ADDRESS 1383 CYPRESS AVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-8T-ZIP
TITLE DST O Delete TITLE C1Change [ Addition |,
NaME SIMMONS, MOLLY E ) - NAME -
STREET ADDRESS 211 AVEN[DA DEL SOL STREET ADDRESS
CITY-ST-2IP 'ND'ALANT[C FL 32903 CITY-ST-4IP
TITLE i [ pelete TITLE [J Change [ Addition
NANE SCOTT, STEVEN R NAME
STREET ADDRESS PO Box 1087 (N,IA) STREET ADDRESS
CiTy-§T-2IP MELBOURNE FL CITY-ST-ZIP
TITLE VP 7 Delete TITLE [ Change  [] Addition
NAME WILLIAMS, RICKY D. NAME
STREET ADDRESS | POST OFFICE BOX 1087 (NIA) STREET ADDRESS
CITY-3T-2IF MELBOURNE FL CITY-ST-2IP
TITLE VP 1 petete TITLE [)change [ Additicn
NAME HERMDON, RONALD G NAME
STREET ADDRESS Po BOX 1087 STREET ADDRESS
crv-s-2¢ | MELBOURNE FL 32902-1087 cimv-st-2i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation o,

changed, or on an atigchment with an address, with all gther like empowerqd

SIGNATURE: '

e receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytime Phone #

TULTL LD

nv

CR2E034 (9/01)



