2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000043482

C.E. ROBERTS ENTERPRISES, INC.

Secretary of State

05-01-2003 90781 049 ***150.00

AV 090

Principal Place of Business

213 SW AUBUDON AVE
PORT ST LUCIE Fi. 34984
us

Mailing Address
213 SW AUBUDON AVE

PORT ST LUCIE FL 34984
us

i e

2. PFrincipal Place of Busingss

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numbar 65 04 Applied For
97818 Not Applicable
Zi Counit Zi Country o
ip ounitry ip . fun ry 5. Certificate of Status Desired 0 geae'ggq .ﬁ?;ljhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ HOTH, CINDY :

213 SW AUDUBON AVE===s=wmse .

PORT ST. LUICE FL 34984

S L e

Street Address (P.O. Box Number is Not Acceptable)

Clty Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatwre, typed o printed nafma of registered agent and titie if applicabie.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

'$5.00 May Be_
Added to Fees

10. ‘OFFICERS AND DIRECTORS _l 1. ADGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE P i O Detete THLE [ Grange [ Addition | £
NAVE HOTH, CYNTHIA ¢ NAME =)
staeer sooress | 213 SW AUBUDON AVE STREET ADDRESS g
arv-stze | PORT SAINT LUCIE FL 34984 Cmy-5T-2P 2
TITLE & 3 Delete TILE []Change [ Additien %
NAME . ’ NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-21P SiY-5T-2P

TITLE ; [ pelete TILE Clchange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST- 2P

TITLE [ pelete TIMLE (D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O Delets 1 me D change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CNTY-ST-7P CTY-ST-2P

e [ peete TME (O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplementa re shall have the same lagal effect as if made Lindar oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and thayfny name appears in Block 10 or Block 11 if

f

g »HGT\W/}’}[ ;

s:GNMunTY}'E!on PRINTED NAME J SIGNING OFFiCER @A DIRECTOR

SIGNATURE:

Daylime Phone #




