2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # 183227

1. Entity Name

COBRENE GROVES INC

THE

Secretary of State

03-17-2003 90689 008 ***150.00

Mailing Address
125 ARROWHEAD LANE
HAINES CITY FL 33844

Principal Place of Business
125 ARROWHEAD LANE
HAINES CITY FL 33844

TN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'606 1524 Applied For
Not Applicable
Zi n Zi Count it
P R B e ) T |5 contemeotSaus Desieg [, $8.75 addiorar |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKNIGHT,LOUIS W
E LEMON ST
DAVENPORT FL 33837

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name5f registered agent and title if applicable.
o

{NOTE: Registered Agent signature required when reinstating)

DATE

i

. Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS e':$150.00
‘After May 1, 2003 Fee whi‘be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

+ 10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : [ Delete TILE [ Change [ Addition
NAME TAYLOR,ROBERT E NAME
staet aooness | 125 ARROWHEAD LANE STREET ADDRESS
crr-st.ze | HAINES CITY FL CITY-ST-2IP
TLE SD .- O oelste TITLE (] Change [ Addition
NAME TAYLOR, COBBIE D. NAME
STREET ADCRESS | 125 ARROWHEAD LANE STREET ADDRESS
CITY-ST-71P HAINES CITY FL CITY-ST-21P
e D i O Delete e o T - W Thange [ Adeiticn
NAME TAYLOR, JR., ROBERT E. NAME .
steeT aooress | 1120 CYPRESS POINT W sweaoness | R4 66 MoRe-pw WiglAnDd A 3 s07
orv-st-ze | WINTER HAVEN FL CITY-ST-2P ABKe Lawd , FL 338:3
TITLE 1 pelete TITLE [Jeohange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ celete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - CITY-ST-2P . ‘ _
TE [ Detete mE . O Change [ Addition
NAME -~ L e NAME ’
STREET ADDRESS i o STREET ADDRESS | -7 © ) < L
CITV-5T-2IP ’ CITY-ST-2IP - : -

12. | hereby certify that the informaticn supplied with this filing does not qualify for
indicated on this report or supplemental report is true ang accurate and that m
of the corporation or the receiver or trusiee empor

changed, or on an anmnmv hﬁ\i drﬁ..wit ptﬁ 1
LT : 24

2

the exemption stated in Section 119,07{3Xi), Florida Statutes. ! further certify that the information «
y signature shall have the same legal effect as If made under cath; that'l am an officer or director

to exequite this rep S ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
r@ﬂowere é‘g

BlA/g D $63-433-3943

SIGNATURE:

' Dele Daytime Fhona #

CR2E034 (10/02}



