2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

DOGUMENT # F02000001033

1. Entity Name
COBB ENVIRONMENTAL TECHNICAL SERVICES, INC.
Principal Place of Busingss Mailing Address
7798 HOLLY HILL DRIVE . . P.O. BOX 1802
TUPELO MS 38801 _ TUPELO MS 38802

Suite, Apt. #, elc. ' - — Suite, Apt #, etc - 1st MOORE CR2E034 (10/04)

City & State LT T G asew 4. FEI Number Applied For

- e e 72-1364559 Not Applicable
Zip : Country Zp Country 8. Certificate of Status Desited | $8'75 ﬁgdditional
N . Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent

Name

?%B[Pg AR\‘?g lgq‘NREE!?WCE COMPANY Street Address (P.Q. Box Nuﬁ]ber is NotAAcceptable]

TALLAHASSEE FL 32301-2525 ==

.City ) ) FL L Zip Code

8. The above named entity submits this statement for the purpose of changing nts reglistered office or registered agent, or both. in the State of Florida. | am familiar with, a;'ld accept
the abligations of registered agent,

SIGNATURE R -

Sgnatwre, vpad o prmted name of ragrslored agant and ullz il applicaple {NOTE Registerss Agent signalute requitsd when feingiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 MayBe
Trast Fund Contriburon. 10 Added o Fees

10. . OFFICERS AND DIRECTCRS Y. ADDNIONS/CHANGES 10 OFFICERS AND DIRECTORE N 11

TiLE P O Delete 1L [ change [ Addition
NAMI COBB, BRIAN HAME

STRFET ADORESS | 1496 C.R. 101 SIPLET ADDRESS

ey si-zir - [NEW ALBANY MS 38652 e o omvestap

TILE O pefete 1Lk ] Change [ Addition
NAME AL

SIRELT ADDRLSS SIRFET ADDRESS

CiTy-§1-2iP I 4# LlY-51-2P

Tt TiTLE Change Addition
e [ patete e UEIQ AP 3535 [3 change [

SURLE1 ADDRESS # SHIEET ATDRESS N2/ 2A05-B0035-018 150,00
CIry.g1-2IP - CIY-S1- 2P )
TiiE 1 pelste It [ Change [ Addition
MAME, NAME

SIREET ADDRESS SIREET ADDAESS

Ciy-ST1-21p _ _ CHY-ST- AP )

M O pelets iiLE [[1Change I Additlan
NAME HAMF

STRFFT ADRIRESS SIRELT ADNRESS

CHY-§1-2P ) . ~ F onv-st-zw

WL [ pelete 1L Clchange [ Acdifion
NAME NI

SIRLLT ADDRESS TiRLLT ADDRSS

CY-§1.2IP ) Gy $1-4P

- e

12, | hereby cert'.m that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repert 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 receiver or trustee empowered to execulgyhis report as required by Chapter 807, Flonda Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an attachment wi , withall other i powered.

SIGNATURE: _____ . 2/18les fle2-8H-099

SIGNATURE AN T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ) Daytra Phone # .

]




