2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 03, 2002 8:00 am

DOCUMENT #  P95000070795
17 2ty Narme Secretary of State
ROBERTSON GLASS AND DOOR SERVICE, INC. 02-03-2002 90018 025 ***150.00
A ke e DoeSTT D SRS :
Principal Place of Business Mailing Address
15915 N FLORIDA AVE P O BOX 161
LUTZ FL 33548 LUTZ FL 33548-0161
i . IRRREERERATAC KRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WHI-TE‘IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%09959 Not Applicable
Zp Country . e Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON’ NORMAN JJR Streel Address (P.O. Box Number is Not Acceptable)
15915 N FLORIDA AVE
LUTZ FL 33549

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and titlke if applicable. {(NOTE: Registered Agent signature required when reinstating) DATE
9. 1has{ﬁprporat|9n is e!l[glbls t(IJ satusfytljts Intangible At Flll_nE N?":c:;lz fl::EE |5m$l;le52.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, e W 550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D T Delete TITLE Ocnange [ Addition

NAME ROBERTOSN, NORMAN J JR NAME

steer aooress | 1807 REBECCA RD STREET ADDRESS

CITY-ST-2iF LUTZ FL CITY-§T-2IP

TILE [ Delete TITLE OJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2F . | - CITY-ST-ZP B

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S51-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ elete TINE [JChange  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2iP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

changed, or on an attachment with agaddress, with all otheglike empowared.
SIGNATURE: tfisfoa §/3-g90 30
7 Date Daytime Phona #

UG b Y

W

i

CR2E034 (9/01)



