FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STAYTE
oo, i Jan 27 1998 8:00am

1998 Ve - DIVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # P95000018772 (0)

1. Corporation Name

ROBBINS & SLOAN BUILDERS INC.

AR

Pringipal Place of Business Mailing Address
398 SLOAN ROAD 398 SLOAN ROAD
GRACGEVILLE FL 32440 GRACEVILLE FL 32440
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
(03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 59-3301485 Not Applicable
Suite, Apt. #, alc. Suite, Apt, #,etc. . . it
: Pl e, Apl . & 5. Certificate of Status Desired [ $8.75 acdtional
22 ?ﬂ Fee Requlred
City & State Cly & State 8. Election Campaign Financing $5.00 May Be
EI ;z;' ) Trust Fund Contribsution [T Addedto Fees
Zip Caountry Zip Counitry 8. This corparation owes or has pald the current year Inlangible
24 |25] 23] |30] Porsoral Property Tax due June 30, [JYes [l No
9, Name and At_it_ir__ess of Current Registered Agent : 10. Name and Address of New Registered Agent
ROBBINS, FERRELL 81| Name
398 SLOAN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
GRACEVILLE FL 32440
83
84| City FL as| ZpCode

1. Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Floriéa Statutes, the above-named corporation submils 1his sw@iement for 1he purpose of changing s regisiered
office or registered agent, or both, in the Slate of Florida. Such changs was autharized by the corperation’s board of directors. [ hereby accept the appointmeént as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R,

Signalyre, typad or prnted name of registered agent and tide if applicabla. (NOTE: Registered Agenl signature required when reinatating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREI‘:JTOHS IN 1é
TITLE P 1 DELETE 11 TIMLE [Jchenge [ Additlon
NAME ROBBINS, FERRELL 1.2 NAME
sheeT aonress | 388 SLOAN ROAD 1,3 STREET ADDRESS
GiTY-5T- 2 GRACEVILLE FL 32440 1.4 CITY-T-2IP
THLE [T CELETE 21 TITLE E T Change [T Additien
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4CITY-ST-2P
TITE ’ T DELETE 31TMLE [T Change L] Acdition
NAME - zanme
STREET ADDRESS 3,3 STREET ADDRESS
CITY- §3- 2 3.4, CTY-ST-2P _ -
TIILE ] DELETE 41 TILE I Crange T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP .
TITLE ’ [T pELETE 5.13ME [ Tchange [T Addition
NAME 5,2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-ZIP ] 54 CITY-ST-2IF )
TNLE T pELETE 6.1 TIILE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2P

14. i herelyy certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indizated on this annual report or supplemental annaual repart Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empoweared to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIONATIIRE. Loprirl] PabbiiRE ZEs il i3 ?‘;mj,é/% 450-}£3-7 332

CR2E034 (10/97)




