FILED

Q!
UNIFORM BUSINESS REPORT (UBR) A ;cigfazoogfségz?t é‘m %
DOCUMENT # P97000012741 N 9'14309 Dot e 2|
1. Entity Name e : ;
DON ROBINSON CONCRETE, INC. i
Principal Place of Business Mailing Address ,
6118 ALLEN LANE 6118 ALLEN LANE :
LAXELAND FL 33811 LAKELAND FL 336811 .
2. Prncipal Flace of Business 3. Maiing Address ”lmm “I 'I“l "I“ ||m m” "mm'”ml "m mh nm nn }m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—342 1520 Not Appdicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Currem Reglsh)rad Agent 7. Name and Address of New Registered Agent
T T T Name v s s s — e e -
ROBINSON, DONALD
B ! Street Address (P.O. Box Number is Not Acceptable)
6118 ALLEN LANE
LAKELAND FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, Wp_ad or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
j . 9. Election Campaign Financin . :
After May 1, 2003 Fee will be $550.00 Trust Fund C;)mr?bution. ¢ fg!tgj({ohll:\éf ¢
Make Check Payabie to Florida Department of State
10. QOFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
TILE PV [ Deete TAILE C]change [ Addition g
NAME ROBINSON, DONALD NAME =
street aooRess | 6118 ALLEN LANE STREET ADDRESS 3
emv-st-ze | LAKELAND FL 33811 CITY-§7-2P S
o
TITLE ST [ pelete TITLE [Jchange  [] Addition 6
NAME ROBINSON, GAYLA NAME :
STREET ADDRESS | 6118 ALLEN LANE STREET ADDRESS
arv-st-zp | LAKELAND FL 33811 CITY-ST-210
TTLE 3 ocelete TILE | Change [ Addition
NAME T s E R s T T S TS e _NAMEA—‘M 5 it T —t % e e Dt B [T e - .
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-5T-ZIP
TITLE [ Gelete TITLE [Jchange  [Cr Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
E O Delets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP )
TTLE 5 Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon staled in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repon is true an accurate and thal my-sign o egalaffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ey, S oriGrt as requ\red by Chapter B07, Flonda StatuteSTamd that my name appears in Biock 10 or Block 11 if
changed, or on an attachment.y 8 93
SIGNATUF 4-25-03 (o47-27159
' NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daylima Phone #




