2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P99000009470 Secretary of State
1. Entity Name 03-26-2003 90130 030 ***150.00
ROBERTS ENVIRONMENTAL, INC.
Principal Place of Business Mailing Address
5386 NW 10BTH WAY 5386 NW 108TH WAY
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
N — AN
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Apoicabl
Zip Gountry Zip Country 5. Certificate of Status Desired 0O l§ese -F"esqlﬁ:j:‘;honal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
APPLE’ WALTER E Street Address (P.O. Box Number is Not Acceptable)
2425 EAST COMMERCIAL BLVD
SUITE 101 )
FORT LAUDERDALE FL 33308-4003 City FL | Zrcoce

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
[ .

SIGNATURE :
Signalure, typed or printad name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00
R g . 9. Election C ign Fi in
Ater May 1, 2008 Fee willbe 55000 S Caom Frarers. - $5.00 ueyse
Make Check Payable to Florida Department of State '
10, 3 . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE (D O Delete TITLE [ Change  [] Acdition
HAME ROBERTS, TOM NAME
STREET ALDRESS | 5386 NW 108TH WAY STREET ADDRESS
orv-st-2¢ - |CORAL SPRINGS FL 33076 CrTY-S1-28
TLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - T — : Coetge - f e~ = [-~—— e BT S “[d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O petete TIME {Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE [ Delete - TITLE ° [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on tnis report or supplemental report is e Ynd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empg ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, cron an a ith an address, ol other like empowered

ARGAFEQUIRED  3(21(2003 9SY-344-379D

-___/SIGNA'I'UHE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

12. | hereby certify that the information supplied with thi

L

CR2E034 (10/02)



