2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56956 FILED
1. Entty Naros Apr 10,2000 8:00 am
ROBERTS ACQUISITION CORPORATION ecretary of State
04-10-2000 90159 031 ***150.00
Principal Piace of Business Mailing Address
HWY 27 EAST P.0. BOX 1601
PERRY FL 32347 PERRY FL 32348-7601
2. Principal Place of Business 3. Mailing Address ”ll” I"m I" | I |I | I“ II m I I II II ”m I’I“ m" lm
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3 180% Not Applicable
Zip Country dp . Country §. Certificate of Stalus Desired O ?g}.g?qlﬁ?:;tional
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T DEWID PR ROBERTS
ROBERTS. JOES St‘eet Address {P.O. Box Number is Not Acceptable)
505 PLANTATION RD W0 Meeb WY
PERRY FL 32347
City Zip Gode
Y SRRy FLIGRSE, |

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

SIGNATURE M \z&m = 1.\\\_\\%

Sighature, typed or printed nama of registered agent and titte if applicabla. {NOTE: Registered Ageni signatura raquired when reinstating) DATE
. . . SR . . N : '
9. 1h|sf$0fp0rat|9n is el;gubl; t(') satlsfydns Imangible F‘;‘Et' NOWI;JFFEE IS"ISI;I 50.50500 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) O Make Checli Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p W veiote TTLE PRED T [ Change D] Addition
NAME ROBERTS, JOE R NAME DENIO RN ROPes
sweeT 200Ress | 605 PLANTATION RD STREETADORESS | Vo QYTRWOSD ““\L\
onv-sT-2¢ | PERRY FL 32347 CITY-ST-ZIP TERRY Tu EoS )
TILE ST [ Delete TITLE [ Change [T Addition
NAME ROBERTS, JOSEPH R il NAME
STREET ABORESS | JOHNSON STRIPLING RD. STREET ADDRESS
CITY-ST-21P PERRY FL 32347 CITY-ST-2IP
L {3 Delete TTLE O Change [ Addition
NAME o NAME o
STREET ADDRESS STREET AGDRESS
CAY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
TITEE O Detete .E O Charge [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$i-21P
TITLE [ Delete TILE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of usiee empowered (o execute this repori as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i
changed., or on an attachment with an address, with all other ke empowared, -

NR TSR35 FIUIET R\ NP o SW -NSN3

Feen
HE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

e v

CR2E034 (9/99)



