2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014304

1. Entity Name

ROBERT K. LOOBY JR. CONSTRUCTION INC.

Principal Piace.of Business

1409 SW IBIS STREET
PALM CITY FL 34990
us

Mailing Address

1409 SW IBIS STREET
PALM CITY FL 34930-2405
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90126 040 ***150.00

LG LY B G B U

AT

DC NOT WRITE IN THIS SPACE

A

City & State City & Stale 4, FEI Number Applied For
65-0732241 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOOBY, ROBERT K JR.
1103 S.W. MEADOW COURT
PALM CITY FL 34990

S

N;ﬁéﬁzob&r'{" K L—DOb\J .T\’".

Street Address (P.O. Box Numb_q_r_i_s N tﬁccgptam% T ]
|4 049 NS S oY .

FL

el Cidy 2590

//\ b
8. The above nameW
//‘M/‘

SIGNATURE _-

) i) A
WW&% of changing its regislered office or registered agent, or both, ‘1 the State of Flori7
/L

i I
Eignat , &pad or printed nafﬂ@ea&aved ag?( %:tla f applicable.
>

{NOTE: Registered Agent signature required when reinstating) DATE

5 7
9. This corpo?!én is efigible to satisfy is Ima}éble
Tax filing réquirement and elects to do so.

g

(See criteria on back]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11. . OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O elete TIMLE O change [ Acditien
NAME LOOBY, JRRK NAME

STREET ADDRESS | 1409 SW IBIS ST STREET ADDRESS

CITY-ST-7P PALM CITY FL 34990 CITY-ST-2IP

TIE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P CITY-ST-1IP

TITLE - 1 pelete TITLE 3 O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TMTLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-§T-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-$T7-2IP

13. | hereby certify that the information sgpp’l Zd with this filing dpes nolq
eport is true and acdura

indicated on this repert or supplemerits
of the corperation cr the receiver ar {
changed, or on an attachment #With-4

SIGNATURE:

plify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
igmature shall have the same legal eflect as if made under oath, that | am an officer or director
uired by, Chapter 607, Florida Statutes; and that my Aame appears in Block 11 or Block 12if

// e (6308

Daylima Phore #

g C/ < . &
FRINTED NASIE OF SIGN/NG OFFI®ER OR DIRECTOR

Ld

CR2E034 (9/99)



