2001 UNIFORM BUSINESS REPORT (UBR) FILED

\

DOCUMENT. # P99000030283 May 03, 2001 8:00 am
1. Entity Name
ROBINSON'S CATERING COMPANY, INC. Secretary of State
05-03-2001 90980 025 ***150.00
Principal Place of Business Mailing Address 8
1299 STATE STREET 1299 STATE STREET
HOLLY HILL FL 32117 HOLLY HILL FL 32117
T v IR EAR AT A
AoA 5 bAayTonp AVE Jdme
Suite, Apt. #, etc. ’ I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 35651 Applied For
FLACLER BCH FiL o 18 Not Appiicable
523—15 b FEPLUT% LE[L Zip Country 5. Certificate of Status Desired OJ gg‘ggﬁgedci’“onal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o haEINSON' SUSANM = ST C . Str—eet-A_ r-;;shma-BoHNumb_r_i—s- ot Acceptable)”
1299 STATE AVE o |Gt TS TR

HOLLY HILL FL 32117
OPHopD BLH FL | %3555«

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

S A et ot

finature, typed or printed name of registered agant and litls if applicable. {NOTE: Registerec Agent signature required when reinstating) . DATE

SIGNATURE

. N ey ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax flhn‘g r‘equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. | Added to Fees

(See criteria on back) -~ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change [ Addition
NAME ROBINSON, SUSAN M NAME ‘
stheer anoress | 3 CHOCTAW TRAIL STREET ADBRESS
arv-st-2¢ | ORMOND BEACH FL 32174 oiy-51-20
ML DST O Delete TInLE O] Chenge [ Addition
HAME ROBINSON, DENNIS N NAME
street 2poess | 3 CHOCTAW TRAIL STREET ADDRESS
orv-srz¢ | ORMOND BEACH FL 32174 orv-51-2p
THLE 7 Delete TITLE (O Change  [_] Addition
NAME N W
STAEET ADDRESS STREET ADDRESS
T CTYSST-AP —=| - - T . “CITY-ST-2IP ad Tt m e el T I am e —
TITLE [ petete THLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-7IP
TITLE . {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
GITY-$T- 2P CITY-ST-21P

13. | 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 sugplemental report is true and accurate and that my signature shzll have the same legal etfect as if made under oath; that | am an officet or director

of the corperation or the recgffer or trustee empowered 1o exegy this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgfit with an address, with all othmpowered -
. : /RS
SIGNATURE: ). Fpbeneon A s 38p 439 3031
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ‘ _ Date Dayime Phone #

y
kY
o LY

CR2E034 (10/00)




