FILED
2003 FOR PROFIT CORPORATION Mar 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
POCUUENT ¢ POBOOD0EGE96 Secretary o Stae

1. Entily Name

ROBINSON UNDERGROUND, INC.

Principal Place of Business Mailing Address
9405 FRUITLAND AVENUE 9405 FRUITLAND AVENUE
ENGLEWCOD FL 34224 . - ENGLEWOOD FL 34224 ~ -~

T

v
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ry
-

-]
4

2, cipal Place of Busine 3. Ma:!mg Address
E51 Worth Avesne [ Lo r% Aensue
Suite, Apt. #, elc. . Smte. Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
i . Applied For
ELty & 81716 “J 00 cl rL t:/Séat/eL o c(—( FL 4. FEI Number 65'0874624 N[;:?:;)p"gable
le Chuntry Codntry - : $8.75 additional
5. Certificate of Status Desired O h
o? ’-/ M S J ‘/q’.?y {,{S Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of Ne_w Heglstered Agent .
gfﬂilb;sﬂ%rﬁi?{%YAVENUE Street Address (P.C. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
E City FL [ 2ZpCoce

8. The above namec entity submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida, | am familiar with, anc accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed ar prinled name ¢f registerec¢ agent and tile if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . B
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wll be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. ‘ = QOFFICERS AND DIRECTORS I 1. . ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [(J change [ Addition
NAME ROBINSON, JODY NAME :
sTReet a00RESS | 9405 FRUITLAND AVENUE STREET ADDRESS
CITY-5T-2IP ENGLEWQOD FL 34224 . CiTY-51-21P
TmE D ' O Delete T Ol Change [ Addftion
NAME ROBINSON, SALLY NAME
STReET ADDRESS | 9405 FRUITLAND AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CiTY-ST-2IP )
N T T T Jé/ e S Cherge [T Addition |.
— - . - - et e e e e T < - = Ry - M o — T— T .
wie | ROBINSON, ROV v obi% 4/52 Ao ', Sfree?
STREET ADDRESS | 10285 RAIMS AVENEU STREET ADDRESS é ?c? o e "f"'
orv-st2¢ | ENGLEWOOD FL 34224 sz | fort Charlefle, FL_3398/
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g] address, with all othgr like empowered.

SIGNATURE: SONOELafly L Mo biwvsons 0-3/06/63 94/- 475~ 48 8

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



