2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S88181 ecretary of State
1. Entity Name 04-28-2003 91270 005 ***158.75
ROBOCO, INC.
Principal Place of Business Mailing Address
2817 WEST AVE. P.0. BOX 9158
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32417 o Car
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59-3090147 MNot Applicabla
Zip Country Zip Country ” - $8.75 Additional
. 5. Certificate of Status Desired h‘/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OAKES, ROBERT C JR
2817 WEST AVE.

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

PANAMA CITY BEACH FL 32408

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
* Signature, typed or printed name of registerad agsnt and tils if applicagle (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
; 9. Election Campaign Financi
% After May 1, 2003 Fee will be $550.00 st bona Gorntiouton, ey Bo
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O oelete ¥ e O Change [ Acdition
NAME QAKES, ROBERT C JR RAME
sTReeT ADDRESS | 2817 WEST AVE. STREET ADDRESS
crv-st-zp | PANAMA CITY BEACH FL 32408 CITY-ST-2P
MLE - 1 Oefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZP
TITLE O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP -
TITLE [ pelste TIMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12._| hereby. cettify.that the.lnformation.supptied with this:filing does mot-quatify forThe exe mptlon st

¥ mmmﬁﬁ%mmwmmmﬁmmo%pgw_n“
= “indicated on this report or supplemental report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered {0 execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appearzm Blogk 10 or Block 11 if

changed, or on an attach Ws&; with all other like empowered.
SIGNATURE: _/ /QU¥ NCEE

T SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF HAME OF SIGNING OFF

Daytima Phone #

[4FAV A V.V

nv

CR2EQ34 (10/02)



