i

¢

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000001602 MSar 12, 20011,%:00 am
1. Entiy Name ecreta 0 tate
ROBERTSON'S AUTO & TRUCK INC. : 03.12.200] 92276 018 **%150.00
i
Principaj Place of Business Mailing Address -
433 SPRING RAMMOCK COURT GRS T '
LONGWOOD FL 32750 BESHSALGar0
. 433 SFW'“'\GJ Ha.mmoof, @L
‘ Longuoed Fl1 32750
PR g AN WO 0 NP
Suitei Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI:NL_Ll[';;lber 5-9_3509277 Applied For
] : - bk Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desiré—d D g&zs Addci!tional
. . ee Require

7. Name and Address of New Registered Agent

i 6.. Name and Address of Current Registered Agent

VR

; ~Name

ROBERTSON, WILLIAM A —

433 SPRING HAMMOCK COURT Sireet Address (P.O. Box Number is Not Acceptable)
|LON(:‘n\fL'OOD FL 32750

City . FL Zip Code

8. The ébove named entity submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
) Signature, typad or printed narme of registared agant and tita if applicabla. {NOTE: Ragistered Agent signatute required whan reinstating) DATE
5. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 o 10 ;Iecti M )
. . i . on Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. , QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ] Delete TITLE . [ Change ] Addition
NAME ROBERTSON, WILLIAM A HAME
STREET ADDRESS 433 SPHING HAMMOCK COURT STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP !
me D [ Delete TILE : ‘ [I'change [ Addition
NAME ROBERTSON, WILLIAM A IV HAME
STREETADDRESS | 433 SPRING HAMMOCK COURT STREET ADDRESS
CITY-57-2IP LONGWOOD FI. 32750 CiTY-§7-21P -
me | .o O petate ame | LT O change  [[] Acditian
e e T T e T e T M e i SR 2T =T
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP e - CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE (2] Delete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI:P CITY-5T-ZIF

13. 1 hefeby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar director
of the corporation or the receiyer or trustee epppowered to execute this repor as requirBd Tty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t With an addy#es, with all gther like empows

SIGNATURE:

CR2E034 {10/00)

\



