2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 270482 Feb 01, 2000 8:00 am
1. Entity Name S t f St t
KOBBE - MCCAWLEY CORPORATION ccretary ol state
02-01-2000 90124 001 ***150.00
Principal Place of Business Mailing Address
- (\ 704 E COLUMBUS AVE " PO BOX 1437 )
= ( MELBOURNE FL 3290t MELBOURNE FLA 32902-1437
= us us i
] , . -
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4, FEI Number Applied For
59-1054674 Tt
= fl H C e
Zp Country zp : ountry 5. Certificate of Status Desired O $8.75 Additional
- - |- . B - Fee Required
_ 6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
B Name '
- LEWIS, GENE E. .
. Street Address (P.O. Box Number is Not Acceptable)
: 704 EAST COLUMBUS AVENUE
- MELBOURNE FL 32901
City FL 2ip Code
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.
! .ot
b
SIGNATURE
, Signature, typed or printed name of registared agent and title f appticable. {NOTE. Ragisterad Agent signature raguired when reinstating) DATE
Fo oo This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 . L )
‘ " : - . 10. ElectionC Fi
i Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trigzlgzndag 5 rilr?;uti:: neng 0 f{%gﬂohg?;ge
E (See criteria on back) EJ/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE: PD ‘ [ belete TITLE D Change D b aane
NAME LEWIS, GENE E. NAME
streeT ADoRess | 469 FRANKLYN AVE STREET AUDRESS
CITY-S7-21P INDIALANTIC FL ) CITY-ST-7IP
M TITLE SD o O oete_ . f.mme e e e e g O Change [ Addilo
= fame T TTTLEWISJUANITAME- = 7 I BT ) o - o
sTREET ADDRESS | 469 FRANKLYN AVE ' STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-§T-2IP
TTLE O Detete TITLE Clchange [ Additior
NAME NAME
STREET ADDRESS ' R STREET ADDRESS
GITY-5T-ZIP - CITY-5T-2IF
TLE . O Celete TMLE O change [ Addilior
NAME HAME
A | sTREET ADORESS STREET ADDAESS
- CITY-ST-2IP . CITY-8T1-2IP
1. | TME 1 pelete TILE (3 change [ Additior
’ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S$7-2IP
TITLE [ petet TILE [ change 7] Additior
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on'this'report or supplementalifeport is true and-accurate.and that my signature shall have the same legal effect as if made under-oath; that.|.am an officer. ar directnr
of the corporation or the receiver or iusgeeRmpowered 1o exgatd this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment withGm ress, v empowered X
SIGNATURE: Zfen >N RED //27/82 3l 7R%E"
L% SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / ?6 Daytime Phone £




