2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085620 May 01, 2000 8:00 am
R.J. BOBBER COMPANY, INC. Secretary of State
05-01-2000 90014 043 ***150.00
Principal Place of Business Mailing Address
2700 SW 13TH 8T PO BOX 465642
GAINESVILLE FL 32608 .. . LAWRENCEVILLE GA 300425642 -
N e T[RRI AR VT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
58 2409921 Mot Applicable
Zip Country zp Country 5 lCertificate of Status Desired 3 $8'75 Additional
: : Fee Required
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo —_— . _ B ‘_Name S _— B o
BOBBEH' ROBERT J Slrest Address (P.O. Box Number is Not Accepiable)
2700 SW 13TH ST
GAINESVILLE FL 32608
City FL Zip Code

8. The above name ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name o isteredyagent and title if apklicab (NOTE: Registered Agem signature required when reinstaling} DATE
9. This corporation is eligible 10 satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . N ‘
- ‘ ! 10. Election Campaign Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 TrjgrlFund Co?'irlr?bution. " A ft:!sd.e?ﬁoh;:!ésa °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O pelete TIME ' [ cnange [ Addifon | -
NAME BOBBER, ROBERT ! JR NAME ez, . -
STREET AUDRESS | 343 RIGAL DR sTReeT anoRess | Z-2. > ML £ ‘)(9‘ 24 .
ciry-$1-2p LAWRENCEVILLE GA 30045 Crmy-sr-zip G opaeasd n e Bl 3263 :
miE 1) O Detete TITLE [ Change [ Addition | «
NAME BOBBER, MARY M NAME o
STREET ADDRESS | 343 RIGAL DR s ooness | 22> M VST e o
cmv-st-2k | L AWRENCEVILLE GA 30045 Limy-51-2P Ga,..{s_ﬁ_u._t.gr Fl. 32L63
TMLE [ pelete TITLE ‘ T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS T -
CITY-ST-ZiP CITY-ST-2ZIP
TITLE Delete TITLE hange itian
O Oc T Additi
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-58T-ZiP CITY-ST-2iP
mie ' [ Delete TImEe [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

13. | hereby cerlify 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 report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation cr the receiver of trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and thal my name appears i Block 11 or Block 12 if
changed. or on an attach:pertwith an address, with all gther like gmpowered.

SIGNATURE:

Date Daytima Phone #
g




