2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S44333

EDDIE ROBINSON PRODUCTION INC.

Pringipal Plack of Business
765 DEL ORO DR
SAFETY HARBOR FL 346%

Mailing Address
765 DEL ORO DR
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 30017 048 ***150.00

ARG

DO NCOT WRITE IN THIS SPACE

AV 2606¥S0

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
59—3053537 Nat Applicable
i Counti Zj Count \ iti
e ountty P ountry 5. Ceriificate of Status Desired | $8'75 Addmonal
) Fee Required
8. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, EDWARD C. 5t trAdd (P.0. Box Number is Not Acceptakle)
reef ress (P.O. Box Number is cceptal
765 DEL ORO DR
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agen and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. L e ) i
9. This corporation is gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 tay Be

Trust Fund Contribution, Added to Fees

13. | hereby certify that the information supplied.wt
indicated on this report or supplemental reg5

dality $or the exemption stated in Sect

. (See Er_iggrria!c;‘n_ta__ap_k)" O Make Check Payable to Department of State
1, e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ATTLE D O celete TITLE [Ochange ] Addition
NAME ROBINSON, EDWARD €. NAME
strect Aookess |765 DEL ORO DR STREET ADDRESS

~ome-si-ze (SAFETY HARBOR FL CHTY-§T-2IP
TTLE ’ 1 palete TNLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS

_ | crv-sT-aw CITY-ST-2IP

e T Bme ) e ST . [Ochange . [Jaddtion
NAME NAME IR
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE ] Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p [ osrae

ion 119.07(3)(i), Florida Statutes. | further certify that the information

And thdt my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
quired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Bloek 12 if

[ Datd Daytims Phens #

CR2E034 (9/01)

1

ogiﬁg 727’7%*?3‘(j



