FILED

2008 FOE.:PI}SEI_TR%%%F;!QI_RATWN Jan 22, 2008 8:00 am

Secretary of State

DOCUMENT # 01-22-2008 90073 007 ***150.00
1. Entity Name
ROBBINS TOOL & MANUFACTURING, INC.
Principal Place of Business Mailing Address gy -
12 KAY LARKIN INDUSTRIAL PARK P.0. BOX 2461
PALATKA, FL 32177 PALATAKA, FL 32178 ]
2. Principal Place of Business - No P.O. Sox # 3 Mailing Aadress “ll”ll’ "l ll”l m” |I|“ |I||‘ |Im |I“| ”IIl |I“I ‘I“I “I“ ‘IIII" " ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3571013 Not Applicable
Zip Country Zip Country " : 53_75 Additional
. ) o . 5. Certificate of Status Desired | _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESTON, SHIRLEY J Thomas P Robbins
101 DURHAM AVENUE Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN, FL 32148
' 12 Kay Larkin Ind Park
Ciiy 1
y Palatka FL ‘3?5‘7[“797
8. The above named entity subrhits 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 cbligations of registered agent.
SIGNATURE
. Signature, lyped or pnnted nal.:e ol registered ngent and titk if applicable {NOTE: Regisleres Agent signaluie required when reinsialing) DATE
FILE NOWIll FEE IS '3150-00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PST. O petete TITLE [ Change [ Addition
NAME ROBBINS, THOMAS P NAME
STREET ADDRESS | P.Q. BOX 2461 STREET ADDRESS
CITY-S1-2IP PALATKA, FL 32178 CITY-ST-21P
TITLE . [ pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2F
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2P
TITLE O Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ANDAESS
CIY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Delete TITLE (O cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-87-21p

12. 1 hereby certily that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supple:aental 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 corparation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 10 or Block 11 if

changed, or on an atlachment witagan address, with all other like erppowered.

SIGNATURE:

;
,,"‘/7 /08’ 3EG -3 5-F550

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




