2000 UNIFORM BUSINESS REPORT (UBR) FILED I

DOCUMENT # P98000083872

1. Entity Name

JEFF ROBINSON CONSTRUCTION, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90141 037 ***150.00

Mailing Address

259 WEST 15TH STREET
PANAMA CITY FL 32401-2377

Principal Place of Business

259 WEST 15TH STREET
PANAMA CITY FL 32402

3. Mailing Address

lo09 9\/DN1:\/ “n.

2. Principal Place of Business

ieoq S\IDN&\/ Lh.

R

_DO NOT WRITE IN THIS SPACE

Swte Apl. #, efc. Suite, Apt. #, elc.

City & State City & State 4, FEI Number L Applied For
L\/ nA Haven  fFL, Lyan Haven Ft. 53-3535354 Not Applicebie
Country ~ Country & ; $8.75 Additional
3 Z yef 1/ ? A% V 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, JEFFREY LYNN
259 WEST 15TH STREET
PANAMA CITY FL 32402

Street Address (P.O. Box Number is Not Acceptable)

kD9 sYDNey Ln.
v tdven

FL

20494
its thig statement for the purpose of changing its registered office 5r registered agent, or both, in the State of Florida.

R, //Z (9/)0

Wam of rggistered agent dhd ule ! applicable hbee T F

8. The above named entity su

SIGNATURE

Signatu {NOTE: Ragistered Agent signature required when reinstating)

-~
9. This corpefation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chaeck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECJORS IN 11 _
e PVST O Delete THLE PVST PThange [ Adaiton |
NAME ROBINSON, JEFFREY L NAME Robinsan JeFr 2
STREET ADDRESS | 40041 CRYSTAL LK DR STREET ADDRESS ﬂgpq a' Din Cy (3 @
cnv-st-20 | CHIPLEY FL 32428 s | Loy daven A BZ ¥y 3
TITLE [ pelete TITLE 4 E! Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - ) - CITY-§T22P
TILE [ petete TNLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an aﬂachmey with her like empowered.
SIGNATURE: __ /2 ﬁ\% 7/2 B0 £50-769-7743

WAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Fhone #




