2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUMENT # _ S33739 Mar 14, 2002 8:00 am
1~ Enity Nare Secretary of State
DAWS-ROBERTS GENERAL CONTRACTORS, INC. 03-14-2002 90021 009 ***150.00
Principal Place of Business Mailing Address
3120 O'BRIEN DR 3120 O'BRIEN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
- . 0 O G
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3%5573 Not Applicable
‘—% 2304 Country % 2309 Couniry 5. Certificate of Status Desired O Eeae-gfq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L am e e e === |- Name -gx" - R == - - o= 77
- RoBerrs . STEPHEY A
DAWS’ SONYA K ESQUIRE Sirgt Address (P.O. B l\%nber is Not Aggeptakle)
3838 KILLEARN COURT o O 15N 15 .
TALLAHASSEE FL 32308
: ™o
Y. TRILAHASSEE | FL | 83509
8. The above named g ic.siatormms ﬂ e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE STery (-4 7s //J b’/oz__
A or prifited fiams of registered agent and titla if applicable {NQTE: Registered Agant signature required when reinstating) ‘DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ change  [] Addition
NAME DAWS, STEVE C. NAME
sTREeT AnDRESS | P O BOX 13677 STREET ADDRESS
omv-s7-27 | TALLAMASSEE FL 32317 CITY-5T-2PP
TITLE SVPD O oelete THLE & Change [ Addition
NAME STEPHEN N ROBERTS NAME
STREET ADDRESS | 3120 O'BRIEN DR. ¢ STREET ADDRESS
orv-s-2e | TALLAHASSEE FL orv-si(ir) 32309
STALE™ === |~ 7= w2 = e o—eses [ Delete — o [ommesems | - s o e memmaa e — [] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P CITY-ST-2P
TITLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- S7- 2P

13. | hereby cerlity that the infermation supplied with this filing dg

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang afcurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
AgfxgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—r I

ny

CR2E034 (9/01)



