2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPOR'_I"JUBR)

P99000050177

FILED
Apr 16, 2003 8:00 am
ecretary of State

$8€9./50

P

DOCUMENT # "»
1. Entity Name 04-16-2003 90240 010 ***150.00 S
ROBBIE'S MACHINE SERVICE, INC. 2
Principal Place of Business Mailing Address
10462 WEATHERLY ROAD 10462 WEATHERLY ROAD
BROOKSVILLE FL 34601-504! BROOKSVILLE FL 346(01-5041 )
2_ Princﬁpal Place of Business 3 Mai!ing Address | I““Ill Ill II”l ll“l |||” ||W ||H| I|I|r ||||| Illly ”l‘l ’"“ lllt |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59—3597368 Not Applicable
i ountr Zi Countr iti
Zip Couriry 0 untry 5, Certificate of Status Desired [ $8.75 Additional
' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant :
— = = T — '_"'—"—"_'-Name" ~ - — —_— e — hat = il -
- ;;_h‘\ .
TIELEMANS ROBERT J I-“ ' Streat Address (P.O. Box Number is Not Acceptable)
:10462 WEATHERLY ROAD ;
BROOKSVILLE FL 34601-5041
e Cir Zip Code
e > FL[®
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. | am tamiliar with, and accept
the obllganons of registered agent
SIGNATURE Z
- Signature, typed or printed name of registsred agent and title if applicabla. {NOTE: Ragistered Agenl signature required when feinstating) DATE
"t ‘
ﬂF"'E N?W'L?. l:___EE ’%T‘r’oéosg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 200 e_e w . e $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D T (] Delete T O change (] Adition | &
NAME TIELEMANS, ROBERT J il NAME s
STREET ADDRESS | 10462 WEATHERLY ROAD STREET ADDRESS 3
orv-st-ze | BROOKSVILLE FL 346(1-5041 CITY-ST-ZP S
6l
TIME O oelete TITLE O Cange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
LnY-ST1-21P CITY-87-2IP
TITLE v g et e =) Doleter - JLTTE L. Ll < oo e~ em-, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e L] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ palste TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE J Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporation or the receiye
changed, or on an attachae

SIGNATURE:

aiber like em ered.

gr trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

’7//3 352~7?7-59/zi

Date Daytima Phone #




