2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR

P97000037919

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90447 027 ***150.00

D

GREGORY ROBERTS CONSTRUCTION COMPANY INGORPORKEE

Principal Place of Business
1511 DODD ROAD
WINTER PARK FL 32792

Mailing Address
1511 DODD ROAD
WINTER PARK FL 32742

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

S

[0 CHECK HERE IF MAKING CHANGES
P~ ety

5. Certificate of Status Desired

g

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, MICHELLE
1511 DODD ROAD
WINTER PARK FL 32792

address
Chanrges?

e Zoberts, Michelle

StreetAddresaRO. Number is 1Accep%e)
sZ @ batha L .

Y Osteen

FL

32764

the obligations of registered agent.

SIGNATURE

Rob te

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

,}/15/03

Signalure, typed or printed name of registered agent and lillg it applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE_NOW!!!_EEE 15.$150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9-Ftection Campaign-Firancing
Trust Fund Contribution.

$5:60-mayBs—
Added to Fees

{

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T TITLE D [ Detets TILE &Change [ Addition
- NAME ROBERTS, MICHELLE NAME
_smeeTacoress | 1511 DODD ROAD srerranoness | B2 G 1 erbets hew M
onv-st-zp | WINTER PARK FL 32792 CITY-57-2P osteen, Ft 22754
e 1 Delete e Pre s1cteint O change  [Kdcition
NAME NAME éf 0 f!-i EO [P cﬂ.‘ts
STREET ADDRESS STREET ADDRESS | <~ 2@ Tabathe De.
CITY-ST-2P CITY-$T-2P e teen L B276 ‘_l N
TITLE (1 Detete TITLE ' () Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
NLE 7 Detete e [Jchange [ Addition
NAVE - e NAME L e - . S
STREET ADDRESS B T - T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP LITY-ST-2P
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-§T-21F

alis|es

12. | 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 reporl or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver ar trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SR

have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Eloriqa Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

" Daie

Yol 23 YypYy

Daytime Phone #

||
;
%4
~
-

City & State Cily & Slate 4. FEI Number Applied For
59—3440704 Not Applicable
Zip Country Zip Country $8.75 additional

CR2E034 (10/02)



