2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603633

1.

Enm‘ Néma o

)

COBLE & SIMPSON, INC. o

FILED

A e

Principal Place of Business
v e —

DAYTONA' BEACH FL-32

R SN

JAN 22 AH l: 05

2.

Principal Place of Business 3. Mailing Address

ummm

\MMWMIWWWW

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

0005128

City & State City & State 4. FE) Number 59-1432729 Applied For
. Not Apolicable
Z' I .y
P Country 2 Country 5. Certificate of Status Desired (] $8'75 Additional

Fee Required

[—

- . .6. Name and Address of Current-Registered Agent.

7. Name and Address of New Registered Agent

Name - f
]
COBLE, J KERMIT Sireet agdiess (7.0 Box Nymber is Noghcceptabl )
1020 W INTERNATIONAL SPEEDWAY BLVD 'e,etqa ;essi( , Zz‘”‘z;m & ISE-.'& P fg gg/ 3/"‘/
DAYTONA BEACH FL 32114 - . /
City Zip Code
M FL | 52,220
8. The above named entity submits this statement fgr the purpose of changing its registered office or réfgisterad agent, or both, in the State of Florida.
SIGNATURE _- M& )
R Sign&n‘é‘ typed or printed name of register‘eﬁ'{gem an%e if applicable. {NOTE: Regislared Agent signature reguired when reinstating} DATE
B s Bl o T T i TR NPT T S ...; & Y ot :w:;.._:_....-‘::... e = e : ————
9. This corporation is éligible to s&tisfy it Intangitle — FILE'NOWH FEE IS $150] 10, Eioction Campaign Fnancing $5.00 May oo
Tax filing requirement and elects 1o do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD : WDelele TILE 5 Lo p O Change  [AAddition
NAME COBLE, + KERMIT NAME Seo 0 5 PsSe < (o Blvd
street aporess | 1020 W INTERNATIONAL SPEEDWAY BLVD STREETADDRESS | J#0 2.0 A J:vtgt s/ pe ity
crv-s-z¢ | DAYTONA BCH, FL 00000 CITY-§T-2P YT
TINLE [ petete TILE [:| Change [ ddition
NAME NAME Enl:ll:ll_jl—lfdp.f_":" > — i3
STREET ADDRESS | _ | sTeeETADDRESS : 02/ “"DIDL 3'“"[”33
N i e e | T T [ 50T 00T R 15000
TWE T T - - - e ‘[ pelete - TITLE = [T — e - —— -[Jchange  -[=] Addition:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘{:ST-ZFP CITY-S87-21P
[ Addition
P-4 FRE
HSTREET-ADDAESS:
ory-st-zp |- :
TITLE 1 Delete ITLE " TTChange [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-ST-ZP KE
13. | 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 certify that th'e information

SIGNATURE: S#e

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer qr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

changed, or on an attachment WIIE in addrgsz with al! other

K/'{/a /

Date

Q-2 ~06L |

Daytime Phone #

CR2E034 (10/00)




