2001 UNIFORM BUSINESS REPORT (UBR)

:DOCUMENT # V04796

1. Entity Name

ROBERTS BUILDING GROUP, INC.

Principal Place of Business

3141 LANCASTER DRIVE
NAPLES FL 34105
Us

Mailing Address

3141 LANCASTER DRIVE
NAPLES FL 3405
us

2. Principal Place of Business

637 STPAND ALUD

3. Mailing Address

S6L37T SreAnd BLvD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90072 005 ***158.75

00033046

AR CARERAM AR

DG NOT WRITE IN THIS SPACE

L

City, & State City & State 4. FEINumber 5307385 Applied For
MA ?SL—E Y F—L MA ﬁLE/S FL Not Applicable
Z::,l;"\l no CO@"{ A- Zg 4O Country 5. Certificate of Status Desired y gg'ggnﬁ?:;‘io"a'
- 6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
S [ T e e W S amm e e—m mm T 2 L L T L~ i S o e = -=l"'Name~™ — - N o Ay, - mezar s L —amat —_
m’elxégsnm St&aaﬂgdress (Pg. B Numbgis N&t\:;c_c\e)p‘tiible)
T KAA
NAPLES FL 34105
City /\)Ap ES FL ZIBC:DFE‘\O

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signatute requirad when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE W Change  [[] Addilion
NAME MARTIN, DAN NAME

stReeT abokess | 3141 LANCASTER DRIVE steet aonkess 53T STRAN D Bivb

CITY-57-2IP NAPLES FL 34105 CITY-ST-2IP MA PL_&S F"L_. 3l~“ \O )

TITLE D [ Delete TITLE IXChange 0 addition
NAME STOLLER, IVAN NAME

STREET ADORESS | 3141 LANCASTER DRIVE smeraooness | ST STRAMD BLNVD

arvst-ze | NAPLES FL 34105 st |RAPAES  FL AHIO

Jme oL - ] Defete TLE . O change [ Additicn
NAME - HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Defete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-$T-20P

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an atiachment witsan address, with all other like empowered.
qfe for  WI- 597- 7555

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁtﬁCER OR DIRECTOR [ [e.7) Daytime Phone #

e g—— <« s Jp—
AAJARN] STOLLEE TEEISTINTAT

0396149

CR2E034 (10/00)



