FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

SOCUMENT#  P97000106115 Secretary of State
1. Entity Name 05-01-2003 90245 018 ***150.00
WEJ/ROBINSON HOLDINGS, INC.
Principa! Place of Business Maliling Address
€451 ULMERTON ROAD P O BOX 168
LARGO FL 337H LARGO FL 337790168
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
. 59-3489542 Nat Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired (0 $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cee e re e e o= Name L e
BOUTZOUKAS, MICHAEL E Streel Address (P.O. Box Number is Not Acceptable)
regl ress (P.O. Box Number is cce L}
704 WEST BAY STREET i
TAMPA FL 33606
City FL Zip Cade

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

SIGNATURE

Sigrature, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinsiating) DATE
-
AftF";dE N'lo‘g(:l); I;EE Iﬁlﬂsoéosg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee W $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peleta TITLE [J change [ Addition
NAME JONES, WILLIAM E _ NAME
staeet apress | 1845 SANTA BARBARA DR. STREET ADDRESS
crv-st-zp | DUNEDIN FL 34698 CITY-S7-2IP
TTLE [ Delets TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
MLE 7 oelets TILE [J Change  [] Addition
NAME NAME
STREETADDRESS } = ~— ™~ - =" ~==~" ~~ s mme e e R ADDRESe | = T e e e = =
CITY-ST-7IP CITY-ST-2IP
TLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 1 Delete TTLE [ Ghange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | herehy certify that the infarmation 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 LM s rudyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the recafver or try ] H 10 execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with args

SIGNATURE: ___ SIGRY

SIGNATURE AND TVPEMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

I IREEQUIRED 4\z25] 03 72 753»-{5/7,913J

AY 6188610

CR2E034 (10/02)



