» -

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

DOCUMENT # P99000031695 Secretary of State
1. Entity N . i
iy ame 05-18-2001 91592 037 ***150.00
ROB & CHAD INC.
Principal Place of Business Mailing Address ‘
2921 Wood Pine Court 2921 Wood Pine Court
Sarasota, Fl 34231 Sarasota, Fl1 34231
2. Principal Place of Business 3. Mailing Address 5 5 2 1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ‘ Applied For
65-0907289 Nol Appiicable
ap - | -~ Country . - Country 5. Certificate of Status Desired | E‘g'gg?l_’:?:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Howard R. Womeldorph, JR. Name

7 6 4 8 Lo CkWOO d Ri dge Rd . Street Address {(F.O. Box Number is Nat Acceptable)

Sarasota, F1 34243

City

F L Zip Code

B. 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.

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable. {NOTE: Ragistered Agent signature raguired when reingtaling} DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!II! FEE 1S $150.00 ! - )
Tax filiry pre uirementgand elects toydo s0 ° After MAY 1, 2001 Foe will be $550.00 10. Election Campaign Financing $5.00 May Be
g req ' ' y Trust Fund Contribution. O Added to Fees
(See criteria on back) L] « - Make Chack Payable to Department of State
1. ™ QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE Robert M. Siroky, Jr. Oopeee e O change (O Additicn
NAME 7275 Cloister Dr. #119 HAME
STETAUDRESS | Sarasota, F 1 34231 STREET ADDRESS
CPTY-ST-ZJP CITy-81-2IP
e | B O Delete MLE O change [ Addition
e Chad C. Hunt . e
sweeraonness | 2921 Wood Pine Court STREET ADDRESS
orv-si-ze- —|-Sarasota, F1 34231 O3 = [~ - - . —
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE J Detets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 7 Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Dalele TITLE [ Change [ Addilion
NAME NAME |
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

ffith an address,|with all other like empowered.

" Robert M. Siroky

or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

4/30/01

SIGNATURE AND TYPED O% PRINYHp NMME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #

CR2EQ34 (11/00)



