- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022264

1. Entity Name

ROBINSON TILE-AND MARBLE, INC.

Ly

Principal Place of Business

9 5 US HWY 1792
STEC

DEBRY FL 32713
us

Mailing Address

9 S US HWY 1792
STEC

DEBARY FL 32713
us

2. Principal Place of Business

2943 COCRRIGAMN DR

3. Mailing Address

2943 coRRIGAN DR

Suite, Apt. #, etc.

Suite, Apt. #, eto.

O

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90301 043 ***150.00

Il

VR AR A

D0 NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'33928 17 Applied For
DELTONA [ DELTONA Fo Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired ] . h
3273 vsS A 32138 v SA Fee Required
e e oo 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ROBINSON, CURTIS J
Street Address (P.O. Box Number is Not Acceptable
98C S US HW 17-92 pabe)
DEBARY FL 32713 : - e = - e - . .
AT LA = AR Ty ] = S
City . __s5_  _ .. _ Zig Code_
SEL X Ielin nn FL S AR

ity .
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and efects to do so.
{See criteria on back) >4

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. tlection Carmpaign Financing
Trust Fund Contribzution.

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PTD O Defete mE BrChange 3 Addiion | S
A ROBINSON, CURTIS J NAVE 2
STREET ADDRESS | G8C S US HWY 17-82 STREET ADDRESS I3 CoORRIGAN DR, ;:3
erv-st-2¢ | DEBRY FL 32713 cY-s1-2p DELTOoNA FL 3373 u
TITLE VS I pelete TITLE B2 Change  [J Addition g
NAME ROBINSON, KAREN E NAME
STREETADDRESS | 98 C S US HWY 17-92 STREETADDRESS | 2 AM D cOoRRIGAN D Q
arv-st-z¢ | DEBRY FL 32713 CITY-5T-27 DELTocMA FL 32738

TTME= T e e e e i L - [peleter - - fRTTE - o e e R i ow O Change___[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME HAME
STREET ADDRESS K srreer anoress
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAMK
STREET ADDRESS STREET ADDRESS
CITY-T-ZP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZIF I CITY-ST-2IP

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 true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as reguired by C

hapter 607,

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ &’

Q.o@«/v\_w—v\

£y

I have the same |egal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-26-C\__qeM.S32-58

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




