2000 UNIFORM BUSINESS REPORT (UBR)  +

1. Entity Name . = May 31, 2000 8:00 am
ROBERTSON MASONRY, INC. Secretary of State
04-20-2000 90039 039 ***150.00
Principal Place of Business Mailing Address
3221 SHMNY LN, . 3221 SHIMMY LN,
TALLAHASSEE FL 32308 . TALLAHASSEE FL 323083916
YU T Uy
Suile, Apt. #, ste. Suite, Apt. #, etc. . DO NOT WR(TE IN THIS SPAGE
City & State City & State 4. FE'I Number ]ADDﬁEd For
l J?' & [not Applicable
Zip Country Zip Countey . $8.75 additional
§. Certlficate of Status ‘Deswad O Fes Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) Name
ROBERTSON, STEVE Street Address (PO. Box Number fs Nol Accaptable)
3221 SHIMMY EN.
TALLAHASSEE FL 32308
City F L Zip Code
8. The above namad entity submits this statement for the purpose of chaﬁg'mg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinied name of registeres agenl and Ltis if &ppkcabla. [NOTE: Ragqustared Agent signaturs roquired when remslating) DATE
9. This corporation is eligible 10 saflsfy its intangible FilLE NOW!!! FEE 1S $150.00 10. Elestion Camoaign Finanein
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust‘Fund C:nllrigbutilon. n O ﬁiﬁ%’g{ﬁe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE O celere TME Pre Sfder)-l ] Charge  E-dnition 3
NAME NAME Sieve Roloerison z
STREET ADDRESS sreErAbORESS |3 Shimmy LN 3
OTY-ST-2P CITY-S7-21P o) F 3J308 &
ms [ Delste i Secsede . [l Chnge & Rddition | O
NAME NAME Mered( miils
STREET ADDRESS STREET ADGRESS | 391 Shum Ly
CITY-ST-2IP CITY-ST-2IP -E-l {_FL 332 D RCK
TLE £ Delete ‘g ime - [fmsw s~ -CiChnge  ([Eton
HAME NAME hp.r le 3 mer M\"I
SIREET ADDRESS STREET ADDRESS S'-t
CITY-ST-21P CITY-ST-2IP ¢ ‘ G\ [Q O a 3 13&3
TMLE [ Delete TITLE - ] Crange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§7-2P CITY-S¥-2F
TTLE ] Dalete TLE ) ] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P trY-sT-ZP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-21 ITY- SE-2IP
13. | hereby cerlify that thg information Supphed with this filing does not or the examption stated in Section $18.07(3)(1), Florida Stalutes. 1urther certify that the information
indicated on this repart or supplemental repor Jerd at my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalicn or the receivepdf trustea.e report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
changed, or on an attachmeg g powered,
SIGNATURE:

} TURE AND PP Date Daylnw Phone ¥




