2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

e

DOCUMENT #  P99000028784 s ecretary of State
1. Entity Name 1T 04-28-2003 90501 016 ***150.00
ROBERT SANDY CONSTRUCTION, INC.
Principal Place of Business Malling Address
1028 SW 36TH TERRACE 1028 SW 35TH TERRACE
PALM CITY FL 34930 PALM CITY FL 34990 . '
2. Principal Place of Business 3. Mailing Address :
Suile, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65 09 Applied For
20022 Not Applicable
Zip Country Zip Country 8. Certificale of Status Desired O $875 F_\ddilional
o - . . Y R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDY, ROBERT Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
1028 SW 36TH TERRACE
PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and lifta it apphicabla. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
e ey 12003 Fo i b 55000 o Coctorcoron s 3500 ey
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _
TME PD O Delete TNLE [ Change [ Addition g-
NAME | SANDY, ROBERT NAME =y
streeT Aponess | 1028 SW 36TH TERRACE STREET ADDRESS 3
crv-stze | PALM CITY FL 34990 omy-§1-21p S
TNLE T ¥ Delete TITLE [ Change (] Addition %
NAME SKINNER, VIRGIL NAME
steer anoaess | 1228 SW BUCKSKIN TRAIL STREET ADDRESS
orv-st-ze | STUART FL 34897 CITY-ST-2P _
TITLE s - T T Doeste i R ) o Y Change [ Addition
NAME HOLLAND, KAREN NAME
street aooress | 1028 SW 36TH TERRACE STREET ADDRESS
Crty-ST-2P PALM CITY FL 34990 CITY-ST-21P
TME VP R elete TITLE [JChange 7 Addition
NAME CHRISTENSEN, ERIK D NAME
streeT aooress | P.O BOX 1782 STREET ADDRESS
cmv-s1-ze | STUART FL 34985 eIy -sT-21P
e T O Delete TITLE ~ [change [ Addition
NAME GASPAR-JUAN, JUAN NAME
stReeT aporess | 14824 SW SEMINOLE DR. STREET ADDRESS
orv-st-ze | INDIANTOWN FL 34956 CITY-ST-21P
TNLE [ Detete TTLE [ Ghange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. t further certify 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 carpoeration or the receiver or (g bowered to execute 1his report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiip
>ARED 4-122-02 172-220-405|
chsn OR DIRECTOR Date Daytima Phone # v

SIGNATURE:




