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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J61828

1. Entity Name

HOWARD COBB CONSTRUCTION, INC.

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90015 026 ***150.00

Principal Place of Busingss Mailing Address

1029 W TOWNSEND ST 1780 S. SAPPHIRE RD
AVON PARK FL 33825 AVON PARK FL 33825-8356

us us

2. Principal Plage of Business 3. Mailing Address

Mg

I ATRICHO AR

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

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Apoplied For
59-2774711 Mot Eoi
Couni i C i
ountry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
- - e - | F e = _ e o =T - e, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ACCORS, ATHONY A.

14 SOUTH LAKE AVENUE
P.0. 80X 1880

AVON PARK FL 33825

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for tha purpese of changing fis registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signatura, typed of printed name of regisiered agent and title if applicable

{NOTE: Registered Agent signature required whan renstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing reguiremant and elects io do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Delete TITE ] Change 170"
NAME COBB, HOWARD L. NAME
sTageT ADDRESS | 506 BELL STREET STAEET ADORESS
Giry-$T-2IP AVON PARK FL CiTy-5T-2IP
ME VD J Detete e Clchenge (32207
NAME COBB, HOWARD L. NAME
stReer aDoress | 506 BELL STREET STREET ADDRESS
~ CTy-sT-2IP AVON PARK FL_ . _ CCIY-ST-Z@ i
TIME : (7 Detete me Clchange 0
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 5T-20° CITY-ST-2IP
TITLE [ Delete TITLE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2P
TITLE [ belete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-2IP
TILE [ Datete TLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certiy ihal >=2

emt P ematel

indicated on this report of 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 oF e
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 2

changed, or on an attachment with an address, with all giher like empowered.

Howeand L Cokd I P

SIGNATURE:

Date Daytime Fhone #

283 YCI-2 2L




