FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
K
S May 14, 2002 8:00 am;
udurbvat Secretary of State
ROBERTSON ELECTRICAL SERVICES, INC. 05-14-2002 90055 038 ***150.00 s
Principal Place of Business Mailing Address
16210-C N NEBRASKA AVE 16210-C N NEBRASKA AVE
LUTZ FI. 33549 LUTZ FL 33549
" ) ' ‘ l “
2. Principal Place of Business 3. Mailing Address “Il"m m ml”lm "m ("II "" MII Ill” I |H m “ | Ill" Im
Suite, A, #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3%8657 Not Applicable
AP s of Country ” R Country. 5. Certificate of Status Desired 0 $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, HENRY C., JR / Jé. .
i Street Address (P.O. Bax Number is Not Acceptable
tHITSIOWPULTANE /5 B/ LA AN (754 ( e
OBESSA L 33556~ IV oL |
Ty , e BBl o N
8. The above named eptity submits this s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
nted nama &f registered agent and title if app\i% {NOTE: Registered Agent signature required when reinstating) DATE
— N o : & ! "
‘.9. This corporatior is eligible to satisfy its Intangible FILE NOW! FEE I{-_‘s $1.‘}:0.00 10. Election Gampaign Financing $5.00 May Bo
> Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be‘; $550.00 Trust Fund Contribution 1 Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State '
Il
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE PST 3 Delete TITLE ‘ ﬁChange [ Addition § ;
HAMC ROBERTSON, HENRY C., JR NAME : N &
smees oo | 12411 SCOW POLL TANE~ s | /53 14 Tndiadn Head Drive |3
ore-st-2p | GDESSAFE-83556— CITY-S1-2F L 336/P a
TILE D [T celete TITLE / ﬂ Change [ Addition | G
NAME ROBERTSON, HENRY C., JR NAME . -
STREET ADDFESS | 12411 SLOW PULEEANE— swerooness | /5314 Lndizdn Head Drvie
orv-sT7P | OBESSAFL33856— ~ - o evew - |<Tamda - FL 336/8
L . O Delets TTLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-81-2IP
THLE ) [ patete TLE [ Change [ Additicn
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
Cy-s3-ap. 4, BT T ’ T - o= o QoCiTy-sT-2IP
TTLE . ' [ Detete TOLE [ Change [ Addition
MAME T dv s [ L T AT RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP .
13. I hersby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplernental 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 receiver ar jaistes empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm #h address, with all.etE :
SIGNATURE:
Date Daytima Phore #




