2000 UNIFORM BUSINESS HEPORT {(UBR) FILED

DOCUMENT # P99000030283 ‘ S§p 13, 2000 $:00 am
1. Entity Name

ROBINSON'S CATERING COMPANY, INC. / ecretary of State

’ 09-13-2000 90018 024 ***550.00
Principal Place of Business Mailing Address
1299 STATE STREET 1299 STATE STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117 MU L6l
w» L

ST v (R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, gl ﬁumber 5 (o 5 v | Applied For

4 2 {l g Not Appiicable
Zip Courlry Zp Country 5. Certificate of Status Desired O geae-gesq :i\;cl’;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Acdress of New Reglstered Agent

ROSS, SUSAN M W LnsAn N ROBIN SO
1299 STATE STREET Sieel AfLegs 0. BoL ez NpACcopepe)

HOLLY HILL FL 32117

™ Foccy il FLZST17

8. The above ngfned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

mW Susad m . Bobmisond

Signature, typed or printed name of registered agenl and litle if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 lecti o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, wil be $750.00 | '* E1°ofon Campaign Fnancing -+ $5.00 May Bo
o 3 865
(See criteria on back) | Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O Detete TMLE ‘\/ WChange [ Acdition

NAME ROSS, SUSAN M NAME 2Qushd m. Ro BN Sond

streeT anoeess | 3 CHOCTAW TRAIL STREET ADDRESS

CITY-5T-2P ORMOND BEACH FL 32174 CITY-ST-21P

TITLE “DST [ Delete TILE [ Change ] Acdition

NAME ROBINSON, DENNIS N NAME

steey oomess | 3 CHOCTAW TRAIL STHEET ADDRESS

CITY-57-2IP ORMOND BEACH FL 32174 CIrY-r-21P

TME - e e m . = Doeke . TITLE — - . . [ Change— [ Addition-

NAME RAME

STREET ADDRESS $TREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIME O bewte TILE (O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-5T-2IP

TILE 1 elete TIILE [Jchange [ Addition
| ONAME : NAME
| STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-2IP

TTLE [ Delete TILE [ change [ Addition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | hereby certifz that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supglemental 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 corporation or the receir of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerffwith an address, with all other like gmpowered, -

SIGNATURE:

Cate Daytima Phona #

CR2E034 {5/00)




