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

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P98000043456 Secretary of State
1. Entity Name 05-01-2003 90831 047 ***150.00
ROBERT F. COLBURN, INC.
Frincipal Place of Business Mailing Address
4760 NORTHEAST 13TH TERRACE 4760 NORTHEAST 13TH TERRAGE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Place of Business 3. Maiing Address ”"“m NI(I‘” [Im "m Ilm "m "mm" “m ""’ mu n“ ml
Suite. Apt. #, eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
650839238 Not Applicable
—Z-iE T ) CSETD:._;; st = _Zip Country 5. Cerlificate of Status Desired ___ O _ $8.75 A_dda‘tional .
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER :
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE oot fadt vmhers )
CORAL GABLES FL 33134
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 cbiigations of registered agent.

SIGNATURE : :
‘E& S‘\gfnature. typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ - FILE NOWIl! FEE l.S $150.00 8. Election Campaign Financing $5.00 may Be
«fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - [ Delete TILE [JcChange ] Addition
HAME |COLBURN, ROBERT F . NAME
streer aponess (4760 NORTHEAST 13TH TERRACE STREET AGDRESS
omv-st-zr |OAKLAND PARK FL 33334 CITY-5T-7P
TITLE VTD [ Delete TIE (J Change [ Addition
HAME DUQUE-COLBURN, ARLENE NAME
streeT aporess 14760 NORTHEAST 13TH TERRACE STREET ADDRESS
CITY-§7-ZIP OAKLANQPARK FL 33334 CiTY-$7-ZIP
TITLE O] belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY 57 2P
TTLE i [ Delete TITLE O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-7P
TITLE . [ Delete TITLE [OJcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-S7-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

dgles npi/Gualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have theé same legal effect as if made under path; that | am an officer or director
tas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 28.05 ( 95%122,9-9/?7

$IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information synplied wity this
indicated on this report or supplemghiay reflort e pndlatoura £ andfth
of the corporalior: or the receiver g e ;
changed, or on an attachment vy

SIGNATURE:

R
g
g

AY

CR2E034 (10/02)



