2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

s 4

1~ Enty Name Secretary of State .
KOBBE - MCCAWLEY CORPORATION 02-11-2002 90165 047 ***150.00
Principal Pface of Busingss  * Mailing Address
704 E COLUMBUS AVE P O BOX 1437 e U l. L) 4
MELBOURNE FL. 32901 MELBOURNE FL 32902 LR LR -
2. Principal Place of Business 3. Mailing Address c
Sulte, ApL. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE p
A _ . l
City & State City & State 4. FEI Number Applied For i
59—1054674 Not Applicable !
Zi c FA t i ii P
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal v
. Fee Required %
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent gi
Name . i
- . . B i
LEW‘S’ GENE E. Street Address (P.O. Box Number is Neot Acceptable) ;
704 EAST COLUMBUS AVENUE
MELBOURNE FL 32901
City FL | ZrCede 5
ZV!;J:-_", e - A e i e B = —— - ?;
Ny ey ey o ‘ — - N
Signature, lyped or printad name of registered agent and title if applicable {NOTE: Registered Agant signatura raquired when reinstating) . Y 4
8. This corporation is sligible 0 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 0O y
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TITLE O change [ Addition | 5 ;
NAME LEWIS, GENE E. NAME sk
sTreeT ADORESS | 469 FRANKLYN AVE STREET ADORESS 3 1 i
Gy -ST-21P |ND|ALANT|C FL CITY-ST-2IP % 1 E
o sl
TITLE SD [ Delete TITLE (3 Change [ Addition | G 3
NAME LEWIS, JUANITA M. NAME '
STREET ADDRESS 469 FRANKLYN AVE STREET ADDRESS
CIFY-S1-2IP |ND|A]_ANT|C FL eIy -5T-2IP
s O Delete e O Change L Addilion | -
NAME NAME E
STREET ADDRESS STREET AD[_)RESS ) —
CITY-ST-2IP CITY-5T-2IP - -
THLE O pelete TITLE [Odchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ palete TLE [ thange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIy -ST-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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 or truste, powared (o execytmhis report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & 58, Wi other J powsred.
o
SIGNATURE: ARl G | RIGEVrEe. L - 209 , 2 =>4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da%e Phane # /- i_.‘




