2001 UNIFORM BUSINESS REPORT (UBR)

e

APPROVET:
ANG

- LR LM

pchUMENT # K92659 » - HLED

. Entity Name . ’

COB INDUSTRIES, INC. ’ 01 DEC 2| P H\l{' "

Y

Principal Piace of Business Mailing Address SECRETAH‘T'\ OF STATE

7610 CORAL DR. P 0 BOX 361175 TAL LAHA\’UEE FLORIDA

W. MELBOURNE FL 32904 MELBOURNE FL 32936-1126 /

N N llIIIIIUIIIllﬂllllﬂlﬂllllﬂllllllllllllllllf,_ Hil
Suite, Apt. #, etc. Suite, Apt. #, etc. 2 ” ?@?Wﬁ@ SP/Aﬁ-OO /
City & State City & State 4/ FEI Number 13 0646538 /// Apptiedfor

Not Applicable

Zip Country Zip Country 5. Cortficate of Slatusl[leyZD ?g.;gqﬁiﬂtional

6, Name and Address of Current Reg

istered Agent

7. Name and Addr=88 of New Registered Agent

O'BRIEN, RUTH M

Name

/

Street Address gP 0. Box NumJEI is Not Acceplable)
= - 7—§—H> h -

= §22 CORAL SPRINGS STREET~ ————
MELBOURNE FL 32940

-~

City

Zip Code

FL

Nz

8. The above named eptity submitgthis statemept for the purpose of changing its registered office or registered agem/or both, in the State of F\or\da

-~
SIGNATURE I/\

ra

L, ,/2//2/ 0/

Sn‘gnaturs. typed of printed narme of registered agent and title if appiicable.

{NOTE: Regislered Agent signaturs required when reinstating)
)

9. This corporation is eligible to satisly its intangible .
Tax filing requirement and elects to do sc.
{See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

l

10. Election Gampaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

11.

CFFICERS AND DIRECTORS

[=

- ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VT [ Celete TME O change [ Addition
NAVE O'BRIEN, RUTH M. NAME ZOO0O04 7EaSE3——5
streeT ADDRESS | 8485 SO TROPICAL TRAIL STREET ADDRESS | - S I I I ey R B A
emv-si-ze | MERITT ISLAND FL CITY-§T-2P ek 7o 00 &EkETR0, 00
FILE VD [ Dalets e T change ([ Addition
e O'BRIEN, VERONICA A e
STREET ADDRESS | 147 KRIST! DR STREET ADDRESS
rv-st-2» | INDIAN HARBOR BEACH FL 32937 oy-s1-2°
TE v [ Delete TILE O change [ Addition
NAME O'BRIEN, STEPHEN A NAME
STREET AD0RESS-| 2808 VILLAGE PK STREET ADDRESS
CTY-8T-2F | MELBOUFINE FL32934 s e B 04T -T2 -

TRLE P— i Dolete e {JChange ] Addition
e O'BRIEN, CLETUS N
STREET A0DRESS | 120 PELICAN DR STREET ADDRESS
orv-sr-z¢ | MELBOURNE SHORES FL 32851 om-St-2P
TILE 1 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADURESS el STREET ADDRESS
CITY-§T-2P A CITY-ST-2IP

13. | hereby certify thé{ Re information supplied with this f|I|
indicated on this repol or supplemental report is true and accu

of the corporation pr thé, receiver or trustgisae
changed, or on a *:\mac ment with an affdres

SIGNATURE: Z a

empo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

rate and that my signature shall have the same legal effect

sqwered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11
¥ al ika

as if made under oath; that | am an cfficer or director
or Block 12 if

%E@&V&/on wa (3 Bien 1\ \u'o( 128 33

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STEMLIA

CR2E034 (5/01)



