2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ¢
T Secretary of State

03-07-2003 90061 044 ***150.00

DOCUMENT #  P99000017751

1. Entity Name

ROBERTSON ELECTRIC, INC.

Principal Place of Business Maliling Address
1034 SKIPPER RD. 1034 SKIPPER RD.
TAMPA FL 33613 TAMPA FL 33613
2. Principa| Place of Business 3. Ma,hng Address HI'”I" HI 'I“I 'I“' IIm |l|" I|M II'II ”l“ 'II” ]"I, I”II ”I’ lII’
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number’ Applied For
59-3560570 Not Applicable
zp Couniry dp Couniry 5. Certificate of Status Desired A $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narne .
EDMONDSON, KEVIN K Street Address {P.O. Box Number is Not Acceptable)
1034 SKIPPER RD.
TAMPA FL 33613
City ' FL | Zip Code

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

the obligations of registered agent.

&
Signature, typed or printsd name of registered agent and title it applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
e 1
AftF"iﬂE N‘Eovgﬂol I;EE 'ﬁlsblsaé?jg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, 3 Fee wi $ ) Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (] pelete TITLE [ change [ Addition
NAME EDMONDSON, KEVIN K NAME
STREET A0DRESS | 1012 WISPER RUN STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-7IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE — - .. DOopeete, _Jme — . [ Change [ Acdition
NAME NAME ST T oo -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P ' CITY-S1-2IF
O TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
M [ Delete THLE [dChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- .g]-
ST-2iP , ﬂ CITY-5T-71P

12. | hereby certify that the information syfplied with
indicated on this regort or supplefhetal repoy Iy
of the corporation of the receiverfoftrustee gy
changed, or on an attachment

SIGNATURE: SEEINEYT )R

d empowerad,

g gloes naf qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ahd focurall and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
syl lo'execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/tfos  (2e3)Q0-

J¢e 3

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

§

C

CR2E034 (10/02)



