2001 UNIFORM BUSINESS REPORT (UBR) . 211*“1216%]1)8 00 1
: 5 ar 21, :00 am °
OSUMENT# 125558 Secretary of State

W.L. COBB CONSTRUCTION GOMPANY 03-21-2001 90032 025 ***150.00
Principal Piace of Business Mailing Address
200 42ND AVENUE NORTH P. 0. BOX 90268 . -
NASHVILLE TN 37209 NASHVILLE TN 37209 HpuZ744b
us
£ AT Ve TN ERR T

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'0198860 Applied For
Nt Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
’ Fee Aequired
e - . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e T T T i -
VARN' JACOB D £5Q Street Address (P.O. Box Number is Not Acceptabie)
FOWLER WHITE
101 N. MONROE ST. STE. 1090
TALLAHASSEE FL 32301 - ,
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama af registerad agent and litls if &p plicable. (NOTE: Regislered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ‘ o .
" . I 10. Election Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 T rist FTm d gfmﬁgun on. s O fgj'egomhé";zsae
{See criteria on back) O [ Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DV [ Detete TTLE O Crange (] Addiien | S
S
v OMAN, JOHN JR. N 2
(S:THEEr ADDRESS | 200 49ND AVENUE NORTH STHYEHAI?IDRESS g)
ATY-ST-2IP CITY-ST-2P
NASHVILLE TN 37209 |3
TiTLE DS [ Delete TITLE [J change [ Addition g
N HORN, DWIGHT N
STREET ADDRESS | 900 49ND AVENUE NORTH STREET ADDRESS
CITY-8T-2IP NASHM.LLEJN_SIZOL CITy-ST7-2IP
| e CPD .. - - O Dot TLE e v ) Change [T Addiion |
v OMAN, JACK A. N S
STREET ADDRESS 200 42ND AVENUE NORTH STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-71P CTY-57-21P
TILE [ Delete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-7IP

13. | hereby certify that the information supglied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparation or the recegver ordisiee empowgred to gracute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachm d aII o Er like empowered.

SIGNATURE: .

03p0l  615-335-35p0

/]
D NAME OF SIGNING ORFICEA OR DIRECTOR Data Daytime Phonae #

IOV A DMAR, S L.




