7

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92659 / :
s Sgp 12,2000 8:00 am
COB INDUSTRIES, INC. ecretary of State

09-12-2000 90011 043 ***550.00
Principal Place of Business Mailing Address
7610 CORAL DR. P Q BOX 361175
W. MELBOURNE FL 32904 MELBOURNE FL 329361125 o
AUUZBLYY
S v (NRNR A ER A0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State ., «; ' =0 ° City & State 4, FEI Number 13-2646538 Applied Far
LR E Nat Applicable
Zip *,. -~ | Country - Zip Country 5. Cortificate of Status Desired 0 fese Zgllﬁ:ieci;mnai
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent - -
Name
R 0 / ffir ren Qu th M.
MOB IEN RUTH M Str doress Box Nu Not Acg ceptable
™ 8485 S TROPICAL TRL % 0 G Bk pr/ e St
~<sMERRITT ISLAND FL 32952 {
Me/bﬁurrzc £l 32990
City FL Zip Code
8. The above nawts this siatement for the purpose of changing its registered office or registered agent or both |n the State of Flonda : ] ‘_ . H C
SIGNATURE - { ; /qm DvT C? /,. M)
Sigﬁatura, typed or pr‘-ma!s narme M reglsterauY ant adg tfe it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible | -~ FILE NOW!! FEE IS $550,00 , ol o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. ‘Erigtt lgzn%ag oza::?;uggnencmg O ,?dst;e((}iotowll?e: 8
(See criteria on back) O * Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICEFIS AND DIRECTORS IN 11
TMLE DVT 1 Deiete TITLE 2V BeChenge [ Addition
NAME O'BRIEN, RUTH M. NAME ’/?W € "/l&”j{ 5 }_
STREET ADDRESS | 8485 SO TROPICAL TRAIL STREET ADCRESS go? ‘2 CO ra
or-st2e | MERTTISLANDFL - ovsie | Melbourne F? 2540
TILE VD 7] Delete TIMLE anange [ Addition
e O'BRIEN, VERONICA A e ‘C-g/,, scca On'en
sTeeT aDoRess | 147 KRISTI DR STREET ADDRESS
“Lity-S1-21 INDIAN' HARBOR BEACH FL 32837 ) S RS I L _
TME v [ Delee TITLE O change [ Addition
HAME O'BRIEN, STEPHEN A HAME
STREET ADDRESS | 2605 VILLAGE PK STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32934 CITY-$T-2IP
TIILE P T Delete YILE [ change [ Addition
NAME O'BRIEN, CLETUS ' NAME '
STREET ADDRESS | 120 PELICAN DR STREET ADDRESS
orv-s-7p | MELBOURNE SHORES FL 32951 ci-s1-20
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TImE ] oelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢P : CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thai the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or 1rust g empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

Zéb\w*!h H.0Briea 9/1/cv 32/ 723 3200

NAME CF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

CR2E034 (5/00)



