2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000055796 - May 03, 2000 8:00 am-

1. Entity Name

ROBJEN, INC. Secretary of State

05-03-2000 90079 039 ***150.00

Principal Place of Business , Mailing Address
4651 NW 6TH ST STE A ' 4651 NW 6TH ST STE A
GAINESVILLE FI. 32609 GAINESVILLE FL 326091769

339« Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

0, - & State Gity & State 4, FEI Number - Applied For
— LCL k/& ’ r) P[_ Ad keb./d Z H/ Not Applicable

Zip Coyntry Zi ungry, . ) : .75 Additi
5’320'2 ‘ 0[ K _ 3p3 803 }Bb?k 5,. Certificate of Status Desired o ] ?ess Heqtﬁge(:jt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUDGINS! ROBERT H Street Address (F.C. Boy Nymbepisbjot Accgptable)
4651 NW 6TH ST STE A y O
GAINESVILLE FL 32609 5 wite. 345
f i Zi .
“vlake jand FL |°58%s 3

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

SIGNATURE oo - 3 o anfay , T LT P - T
. _ Signatuse. typed or printed name of registsred ageni and tite it applicabl ik . (NOTE: Registered Agent signaty equirefu when reingtaling) I N W D:A_'I;E
4, - f PR R o R “. R P T Wyl e
R RN > ' o : e I R [ I
9. This corporation i eligible to satisfy its Inta_ngub & FILE NOW!!1 FEE 1S $150.00 10. Election Campaign Financing' $5.00 May Bo
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fuad Contribution O Added to Eaes
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e D 2 elete TITLE Change [ Addition
NAME HUDGINS, JEAN A NAME L Elors | 4v Wite 335
STREET AODRESS | 4654-NW-6TH-6F—S5TEA— STREET ADDRESS 10 35 ‘560* h d& e‘ulé) &
CITY-§T-21P GAINESVIHLE-FL926899- CITY-ST-2IP l\q le/an 0( > 33303
TITLE D O Delete TME Change [ Addilion
NAME HUDGINS, ROBERT H NAME . ¢ —
STREET ADDRESS | 4G5I NW.ETH ST STEA- sweeraooness | 10 35 Do ,L{,) }:/Q@lda_ Adene. Sere 234
on-s-27 | GANESILEFL 32609 avswe | LaKelard, FL 35803
TLE - O Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Defete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-ST-2P
TITLE 1 belete TILE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP ‘
TITLE : [ pelete TITLE ] . H [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 coTporation of 1he Tecaiver of trustee empower Feute this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12

changed, or on an attachment with an adgkess, witl
SIGNATURE: %% g 04 /R4 /00
tslem'runz AND TYPED oﬁ_mm?b NAME o@s OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99%



