FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J61828 Secretary of State
1. Entity Name 01-13-2003 90661 047 ***150.00
HOWARD COBB CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1029 W TOWNSEND 57 1780 S. SAPPHIRE RD
AVON PARK FL 33825 AVON PARK FL 33825
- AR DRI
2. Principal Place of Business 3. Maiiing Address

Sufte, ARt #, otc. Suite, Apt. #. efc. [ CHEGK HERE (F MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59—277471 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg;gesq:??:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

.

ACCORSI, ATHONY A.

14 SOUTH LAKE AVENUE Street Address (P.O. Box Number is Not Acceptable)

P.0. BOX 1880

AVON PARK FL 33625 Gy FLL | 2 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. | am familiar with, and accept
the obligations of registered agent.

-Make Check Payable to Florida Department of State

o By a
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
IH
AR AN AHF LEI‘“EJ!:? "gOOS-I:;EE—-'%%15:50-§-g—6~O~M~“ - 9. Efection'Campaign'Financing $5.00 may Be
eriay 1, ee witl be N Trust Fund Contribution. O Added to Fees

10,.. . OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - PST [ Delete TITLE [ Change [ Addition
NAME COBB, HOWARD I. NAME

steeT anceesg | 306 BELL STREET STAEET ADDRESS

CITY-ST-2IP AVON PARK FL CITY-ST-ZIP

TITLE VD 1 Delete TITLE Jchange [ Addition
NAME €0BB, HOWARD L. HAME

streer Anoress | 506 BELL STREET SIREET ADDRESS

cr-st-ap [ AVON PARK FL LITY-ST-7P

TILE [ Detete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - —— e CITY-ST-2P

TITLE 7 Delete TITLE [J Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTy-ST-2P

TILE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ML b ) [ pelete TITE [ Change (] Addtion
NAME o ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 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 altachment with an address, with all other like empowered.

SIGNATURE: %@a—é‘iﬂﬂiﬁ R /=903 Pl3.ys2. 2/72

SIGMATURE ANDTYPED’ok P?NTED M OEI%NG OFFICER GR DIRECTOR Date Daytirme Phone #
, M oral Goa b4

[CE IV V) [}

-

CR2E034 (10/02)




