FILED

2003 FOR PROFIT CORPORATION Jul 07. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR S i f.S
: ecretary of dtate
PgtyCNUMENT # P9900001 4569 07-07-2003 90307 050 ***150.00
. ent ame
THE ROBBINS ENGINEERING GROUP, INC.
Principal Place of Business Mailing Address
935 S.R. 434 NORTH. #2729 895 S.R. 434 NORTH. #2729
ALTAMONTE SPRINGS FL. 32714 ALTAMONTE SPRINGS FL 32714
R — AT OO
Suite, Apt. #, etc. Suite, Apt. #, gic. [] GHECK HERE IF MAKING CHANGES
| City & State City & State ' 4. FE| Number 59‘3557581 Applied For
Nat Applicable
Zip Country ap Country B. Certificate of Status Desired [ ?i-ggx 3?:;“0”3'
— 6. Name and Address of Current Registered Agent P [ . __T._Name and Address of New Registered Agent - .
- MName
33582:&4:?35':,: #2729 ’ Street Address (P.O. Box Number is Not Acceptabile)
ALTAMONTE SPRINGS FL 32714
A City FL Zip Code

8. Tha above named entity submits this statemeant for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obh%%
SIGNATUR Jeey 3, Ro03
¥

Signatlire, typed or printed nama of registered agent and title i epplicable {NQTE: Ragistered Agent signatura required when reinstating) DATE
]
FILE NOWI! FEE 1S $550.00
. 9. Election C ign Financi
Ao Saptomber 10,2003 Fo willbe $750.00 Gocter Compan ey $8.00 v
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Detete ME Clchange [ Aduition
NAME ROBBINS, ROBERT B HAME
streer aookess | 995 S.R. 434 NORTH, #2729 STREET ADDRESS
airv-s1-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-ST- 7P
TITLE D O Delete TITLE [ change [ Addition
NAME ROBBINS, SUSAN F NAME
sTrReer aockess | 995 S.R. 434 NORTH, #2729 STREET ADDRESS
camy-st-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IF
~TME - T Y e T el me ST T T T T Oonnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2Ip
TITLE [T Detete TILE [ Change  [] Addition
NAME , NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-1IP CITY- §T- 2P
TITLE [ Delste TITLE , [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P CITY-ST-2p

12. | hereby certify 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 true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of tha corparation o the receiver or trustée empowered to execute this rgport 8s required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an ga itheall other like empat

Ty 2, 2003 w2 -389-/45/0

KNE GF SIGNING OFFICER OF DIREGTOR Dato Dartia Prane #

d4  EseLslo

CR2E034 (4/03}



