2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K92659 Apr 01, 2002 8:00 am
17 Sty Name ecretary of State
COB INDUSTRIES, INC. 04-01-2002 90055 040 ***150.00
Principal Place of Business Malling Address
7610 CORAL DR. P O BOX 361175
W. MELBOURNE FL 32504 MELBOURNE FL 32936-1125
2. Principal Place of Busingss 3. Mailing Address ”Ilm“ H”l"l "Ill l”ll WI ||H Iml I‘m IIM m” ||I|“m| ||I‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
13‘2646538 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ~ o Name
= 1~I-.v — = onm = - = - ~— - — B : i o e ST L o . p— - - Tt
0 BF“EN' RUTH M Street Address (P.O. Box Number is Not Acceptable)
822 CORAL SPRINGS STREET
MELBOURNE FL 32940
City FL Zip Code
8. The above namemthis statenznt for th?ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 6/ / ) E ~
Signimﬁ-s, typed or printed nashe of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti anFi )
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 0. Trec on Campa\gn inancing 0O $5.00 may Be
S ust Fund Coentribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TiLe DVT O Delete TIE IvT ) ‘?rchange [ Additien
A O'BRIEN, RUTH M. NAME 0'byien, Fu th M y
STREET ADDRESS | 8485 SO TROPICAL TRAIL STREET ADDRESS :
orv-si2e | MERITT ISLAND FL o |§22 Coral 4‘7 lings 5 Helbotirg e 2
TITLE VD [ pelete THLE v ] Change ' Addition
NAME Q'BRIEN, VERONICA A NAME
STREET ADDRESS 147 KHls‘n DH STREET ADDRESS
Cm-ST2P | INDIAN HARBOR BEACH FL 3293 gmy-St-ap
B () (7 S "V‘ TEESm S rmorse s e o= <epateter=- -~ || - B T e, [ Change. [ Addition
NANE O'BRIEN, STEPHEN A NAME
STREET ADDRESS 2605 VILLAGE PK STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32934 CITy-5T-2IP
TILE P [ Delete TLE [ Change (] Addition
NAME O'BRIEN, CLETUS NAME
STREET ADDRESS 120 PEUCAN DR STREET ADDRESS
cm-sT-2F | MELBOURNE SHORES FL 32951 cmy-s1-2ip
i S [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS 'R‘ STREET ADDRESS
CIY-51-21P CITY-S7-2IP
TITLE [ Delete TILE 7] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITyY-5T1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on 1his repart or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivarQr {rust d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenfawitl . -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: Sl Rt ﬁn AR 3/32 %02 321.723%~32 60

0

|

GR2E034 (9/01)



