FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 270482 ecretary of State
1. Entity Name 04-02-2003 20075 013 ***150.00
KOBBE - MCCAWLEY CORPORATION
Principal Place of Business Mailing Address
704 £ COLUMBUS AVE P O BOX 1437
MELBCURNE FL 32901 MELBOURNE FL 32902
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59‘1054674 Not Applicable
p - CDP nm,j s . Zip ) Country 5. Certificate of Status Desired [} $8 75 Additional
- B [ - .. N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LEWIS, GENE E. Street Address (PO. Box Number is Not Acceptable)
704 EAST COLUMBUS AVENUE
MELBOURNE FL 32001
City | .. FL Zip Code

8. The above named entity subrhits this statement for the purgose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
_.Ihe abligations of registered agent.

SIGNATURE
) ‘f ) ‘ : N ._519“3“-"3‘ typed or printad name of registered agent and titte it applicabla (NOTE: Registered Agent signatura required whan reinstating) DATE
';"??‘ ' FILE NOWI! EEE IS $150.00 )

W , 9. Election C aign Fi

At ey 1,203 Foo il e $55000 e SR o S50 e

Make-Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD _ [ elete TITLE [ Change (] Acdition
NAME LEWIS, GENE E. HAME
streer a0oaess | 469 FRANKLYN AVE STREET ADDRESS
CITY-§T-2IF INDIALANTIC FL CITY-ST-2IP
TITLE SD O Delete TITLE Ochange [ Addition
NAME LEWIS, JUANITA M. NAME
stReet ADDRESS | 469 FRANKLYN AVE STREET ADDRESS
oTY-51-2P INDIALANTIC FL CITY-ST-7IP
TITLE a Ooelee " fwe T 1 - T - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-§7-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this regort 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiian addres Wl er like empowered.

/:7
SIGNATURE: O

D OR PRINTED NAME OF SIGNING OFFICER OR DIREC

4 A /]
SIGNATURE AND TYP Daytime Phane #

AY 808220

CR2E034 (10/02)



