5

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

ROBERT B. HARRISON, CPRC, INC.

P93000071374

THE §

v 1 »

Secretary of State

02-17-2003 90157 002 ***150.00

Principal Place of Business
200 SOUTH BABCOCK STREET
MELBCURNE FL 329011210
us

Mailing Address
P.O. BOX 1087
MELBOURNE FL 32902-1067

A

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

¥] CHECK HERE IF MAKING CHANGES

CATTERTON, A. VAN JR.
1990 W. NEW HAVEN AVE.
SUITE 104

MELBOURNE FL 32901

City & State City & State 4. FEI Number Applied For
59—32%096 Not Applicable
- Zi —
Zip Country e Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ e Name. = - - —

o s L ER- R —— s —
R el e G

Street Address (F.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typsc of printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 =
TILE DpP (] Delete TITLE VP O change K Addition __%_
NAME HARRISON, ROBERT B NAME LOFT, JAMES M. 2
reeer anoress | 200 SOUTH BABCOCK STREET o aooness | 200 §. BABCOCK STREET 3
arv-st-z¢ | MELBOURNE FL 32901-1210 erv-szp |MELBOURNE, FL 32901-1210 <
TITLE DP (H petete TITLE [ change  [] Addition ?‘
NAME HARRISON, ROBERT 8 NAME -
sTreeT anoress | 1383 CYPRESS AVE STREET ADDACSS
CITY-§T-2P MELBOURNE FL CTY-ST-ZIP
TILE DsT I O Detete me_ | [ Change [ Addition |
NAME SIMMONS, MOLLY E NAME
sTReeT ADORESS | 211 AVENIDA DEL SOL STREET ADDRESS
ov-stze | INDIALANTIC FL 32903 Cry-ST-2P
TTE v [ Delete TITLE [ change O3 Additien
NAME SCOTT, STEVEN R HAME
streeT aD0RESS | PO BOX 1087 (NfA) STREET ADDRESS
cITy-S1-2P MELBOURNE FL CITY-ST-2IF
TITLE VP Delele TITLE O] change [ Addition
NAME WILLIAMS, RICKY D. NAME
sTaeeT ADoREss | POST OFFICE BOX 1087 (N/A) STREET ADDRESS . NN
erv-st-ze | MELBOURNE FL : " CITY-ST-2IP '
TITLE VP. [ Delete TITLE T . ... . .[changs - [ Addition
vue - | HERNDON, RONALD G NAME
streer aooress | PO, BOX 1087 STREET ADDRESS
orv-st-zp | MELBOURNE FL 32902-1087 cimy-§1- 2P
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an accurate angl that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director

of the corporalion or.tlg receiver or trustee empowered to executt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ari attadpment with an address, with all other Jike empowered. '

2/13/03 (321) 726-9399
SIGNATURE: ‘.é
v o A Cate Daytirne Phone #




