FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) )
ecretary of State

'DOCUMENT # P99000072474
1. Entity Name 04-25-2003 20136 024 ***158.75
ROBBIE ROBINSON ALUMINUM CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2629 BADGER ROAD P.0. BOX 6015
LAKELAND FL 33811 LAKELAND FL 33807 _
I I IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State —— L ==—w———  —oe | City.& State.— = e = oze W4 FEINUmber:. ae. e —m—=={-—|Anplied For.___
650957471 Not Applicable
Zip Country “P Country 5. Certificate of Status Desired @/ Ease-ggq lr;\_l:!;!ci'tional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, MILLARD R Street Address (P.O. Box Number is Not Acceptable)
2829 BADGER RD.
LAKELAND FL 33811
City Zip Code
i 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 familiar with, and accept
the obkigallo of reglster ent.

SIGNATURE M Jil & Rob.mm Ulccprcadmg Y-272-03

Slg ture, typad ar prln!ed name of rogistered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9, Flectien Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

" e PS [ Delete TITLE [ Change [ Addttion
NaMeE ROBINSON, MILLARD R NAME
street anoress | P.Q. BOX 6015 N/A STREET ADDRESS
cv-st-ze | LAKELAND FL 33807 CITY-ST-71P
TITLE Vi O delete TITLE O change [ Addition
HAME ROBINSON, JILL E NAME
streeT A0oRESS | PO, BOX 6016 N/A STREET ADDRESS

- CITY=ST=2P LAKELANDFL‘!_%SO? SR ot v ot e R G R ST e e mrterkeem e, cipTm s - e
TIMLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ velete TITLE [J Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TIILE ’ [ pelete TILE D change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
42203  fBLYE-YY[]

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

SIGNATURE:

AV 28.2080

R2E034 (10/02)



