e ————
| : FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  F95000001803 - Secretary of State

1. Entity Name
ok 3 ok
COBRO CORPORATION 05-27-2002 90320 050 ***150.00
Principal Place of Business Mailing Address
4 RESEARCH ARK DRIVE 4 RESEARCH ARK DRIVE
SAINT CHARLES MO 63304 SAINT CHARLES MO 63304
2. Principal Place of Business 3. Mailing Address H"“Il "ll ||| ““"IIW Ilmllm II“I I|||| ”"' ’I"l mll “” [|||
Liuite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Be.s eard bk Dc. | 4 Logeardn lark Dr.
City & State City & State 4. FEI Number Apclied For
. . _ ) L 52'0954934 Not Applicable
Zip Country ap Country | 5. Centiicate of Status Desired O~ $8.75 Addtionat
! Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM . Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip 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.

SIGNATURE __
Eigngu‘:re, typed or printed nama of regi'ster'eq agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elig bl o satisfy it Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirement and elécts 1o do so. After May 1, 2002 Fee will be $550.00 10 _II%rlzztlc;rl]r%aggnat\r?guI;::nmng | fi‘gﬁohg?;fe
(See criteria-on back) l Make Check Payable to Department of State '
11, .. ' . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEQ - o - [ Dslate e TJChange [ Addition
NAME DURANT, JOE | ' NAME
STREET ADDRESS | P.0. BOX 316 ) ' STREET ADDRESS
or-si-zp | ALBUQUERQUE NM 87106 ) o-s1-7p
TITLE EVP gnmeie ) TITLE , : (] Change [ Addition
NAME POOLE, COLVIN M _ NAME
STREET ADDRESS | 33 ROYALE CT. STREET ADDRESS
“Gr-STZP ) LAKE STLOUIS'MO°63367 ~- -~ — - CITY-ST-ZP~ .- - - T = -
TITLE VP [ Detete TNLE O change [ Addition
N TOPPING, ROBERT T - e
STREET ADDRESS 20 VICKSBURG STATION STREET ADDRESS
CiTy-S7-2IP SAINT CHARLES MO 63303 GITY-5T-2IP ]
TITE VP ‘ T Delels TIME EThange [ Adcition
NAME RNARSH, JAMES E : NAME M6 sh, Jame,( E.
STREET ADDRESS { 15172 WRIGHT ROAD STREET ADDRESS
CITY-ST-21F ATHENS AL 35611 CITY-5T-21P
TITLE VP ‘ (7 Celete TITLE [ Change [T Addition
NAME GAGLIANG, KATHLEEN A : NAME
STREET ADDRESS | 513 WATERSIDE COURT STREET ADDRESS
CITY-ST-2IP SAINT CHARLES MO 63304 CITY-§T-2IP
TIME VP ] Delete TITLE . [ Change [ Addition
v SAKOLE, MICHAEL J NAME
STREET ADDRESS | 12854 SALMON RUN COURT STREET AGDRESS
CITY-ST-21P MANASSAS VA 20112-4678 CITY-ST-2IP

13. | hereby centify 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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
* of the corpdration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i chgnged. Qr on an attachmenj with an 55, with all other like empowered,
SIGNATURE: Q/ﬁ Y220 4/2?/09— —_—

HIGNATURE &ﬁ TYPESOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Z Date Daytime Phone #

- 2 o

§
:

ET.Y

CR2E034 (9/01)



