2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Mar 21, 2001 8:00 am
DOCUMENT # 544333 Secretary of State

EDDIE ROBINSON PRODUCTION INC. 03-21-2001 90072 030 ***150.00

Principal Place of Business Mailing Address

765 DEL QRO DR 765 DEL ORO DR UU U kLU U e
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 348%
N .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number 59_3053537 Applied For
Not Applicable
Zi Count Zi it
P uniry o Courry §. Cerificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON’ EDWARD C. Sireat Address (P.O. Box Number is Not Acceptable)
765 DEL ORO DR
SAFETY HARBOR FL 34695
e e - . . SOy e e - - TR} —(=ip Code
FL !
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Ageant signature required when reinstating) DATE
. o e . "

9. This f:_oroorangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way 8o
Tax flling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on' back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TILE [Jchange [ Addition

Navee ROBINSON, EDWARD C. NAE

streeT Aooress | 75 DEL ORO DR STREET ADDRESS

CITY-ST-2IP SAFETY HARBOR FL CITY-ST-2P

TITLE ] Detete TITLE [] Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2Ip

TITLE [ Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CImy-§T-2IP

TITLE [ palste TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE " [O pelste TiTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pealete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

| -

13. | herebyy certify that the information s pplled j dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppleme urate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver ngstes ] his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme er lKe empowere.

SIGNATURE: © S = 5’% P02~ %Y

= 7 i

§

CR2E034 (10/00)



