2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POB0000B3293 Feb 07,2002 8:00 am
+- Entty Name Secretary of State
CRAIG S. ROBINSON, CPA, PA, 02-07-2002 90065 025 ***150.00
Principal Place of Business ! Mailing Address
1184-D CIRCLE DR P O BOX 1257
DEFUNIAK SPRINGS FL 32423 DEFUNIAK SPRINGS FL 32435
i . AN GENU AR
2. Principal Place of Business 3. Mailing Address H | :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WHITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59'3365400 Not Applicable
7o Coury ! Zip Country 5. Certficate of Stalus Desied ~ [J  $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ROBlNSON’ CHAIG S Street Address (P.Q. Box Number is Not Acceptable)
40 MINNESOTA STREET
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

"SIGNATURE

Signalture, typed or printed name of regislered agent and titlle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. $hlsf.c|:jorporatlc.>n is B|Itglbhd9 tT sa:tis;{y;ts Intangible FILE NOWIl f;EE Is|||$|: 50.00 10. Election Campaign Financing $5.00 May Be
axt m.g rgquuemen &nd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [ Change  [J Addition
NAME ROBINSON, CRAIG S NAME
streeT ADORESS | 40 MINNESOTA STREET STREET ADDRESS
Ciry-S1-7IP DEFUNIAK SPRINGS FL 32433 CITY-5T-2IP
TITLE ] Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P
TILE I Delete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [l change [ Addition
HAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-7IP e OITY-5T. 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exermnption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other li

SIGNATURE: a?gc&e—zii@‘fi iz, //Z//ﬂ?-' £S0-§92-0F7

SIGNA&URIE AND T\"PEDAR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirra Phona #

AT L

(X%

CR2E034 (9/01)



