2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # S22446 Secretary of State

1. Entity Name 07 ¢ sfe ke
ANDY ROBERTS SERV'CE, INC. 03-07-2003 90081 001 150.00

Principal Place of Business Mailing Address
4369 CRAWFORDVILLE HWY P.O. BOX 427
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326-0427

E " (IR ACRMAM AR

2. Principal Place of Business 3. Mailing Addpess
35Cibsoy  iRd BSC bron Rd

Suite, Apt. #, etc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
ity & State ity & Stat 4, FEI Number 59_3053791 Applied For
éd PG ha PR ?( pPrhopPy ?‘/ Not Applicable
zip ! 7T fCount Zip! v Country 7 $8.75 Aditional

r / o ‘
5 23 D_{ w';ku// 523 5¢ A}ﬁ}g- //B‘ 5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B T Name- = -

ROBERTS, ANDREW L

Street Address (P.O. Box Number is Not Acceptable)

35 GIBSON RD

' SOPCHOPPY FL 32358

City FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Sigdiature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatura raquired when reinstating) - DATE
FILE NOW!!! FEE'IS $150.00 l o
" . Electi F
. Afar My 12005 oo wil b $560.00  Comn Corvomnresta - $5.00 e
Make Check Payable to Florida Department of State ! '
0. '” OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
MLE PD k O pelete TILE (I change [ Additicn
NAME ROBERTS, ANDREW L. NAME
street aoress |35 GIBSON RD. STREET ADDRESS
orv-st-ze | SOPCHOPPY FL CHTY-$T-2IP
TMLE STD O pelers TME [ change [ Addition
NAME ROBERTS, CHRISTEL M. NAME
sTReeT ADDRESS |35 GIBSON RD. STREET ADDRESS
orv-st-ze | SOPCHOPPY FL CITY-ST- 2P B
TITLE T 7 Delete TIMLE O Change [ Addition
NAME CHRISTEL, ROBERTS M - T ~f name-- - - - -
streer aporess (85 GIBSON RD STREET ADDRESS
cry-stap  |SOPCHOPPY FL CITY-ST-2IP
e [ Delete TILE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-212 CITY-ST-21P
TILE ’ [ Delete TITLE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE 3 pelete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplementat 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 regefver or frustee empowered to exeetttrthisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A= @“-c:ﬂ’ S-4-03 «0-943-2347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Dato Daytime Phone #

|
;
&
»

CR2E034 (10/02)



