2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COB INDUSTRIES, INC,

K92659

Mailing Address
P O BOX 361175

Principal Place of Business
7610 CORAL DR,
W. MELBOURNE FL 32904

MELBOURNE FL 32936-1125

2. Principal Place of Business 3. Mailing Address

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

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90083 013 ***150.00

A N TN

NG

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
13 2646538 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [J $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. - = —_— -
] m 'TH
G'BRIEN, M Strest Address (P.O. Box Number is Not Acceptable)
822 CORAL SPRINGS STREET
MELBOURNE FL 32940
City FL Zip Code
8. The above named engy submitg this stalement 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 re ﬁ K ‘/ r
o ,g(‘ NATURE (- A / / / / 3
Py, Signmurﬁ. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ﬁATE /
e iR
¥ FILE NOW!! FEE 1S $150.00 . N )
. \ . El Fi
~ After May 1, 2003 Fee will be $550.00 ® et Fund G 2500 ey 2o
Make Check Payabie to Florida Depariment of State ’
10. COFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE DVT 3 Delets TITLE o [ Change [ Addition
NAME O'BRIEN, RUTH'M. NAME :
streer annress | 822 CORAL SPRINGS ST STREET ADDRESS ¥
CITY-ST-2Ip MELBOURNE FL CITY-ST-2IP
TITLE VD I Deleta TIME 1/5’ \ ] ‘ mhange [7 Adgition
e O'BRIEN, VERONICA A e OTBHen Veronea S
STREETACDRESS | 147 KRISTI DR STREET ADDRESS
tmrv-sT2P | INDIAN HARBOR BEACH FL 32937 CITy-S7-2P 3
TITLE v I o 1 'Detete TIME s E - e “[7 Change [ ] Addilion I
HAME O'BRIEN, STEPHEN A NAME
STREET ADDRESS | 2605 VHLLAGE PK STREET ADDRESS
ory-s-zP | MELBOURNE FL 32934 CITY-51-2P
TITLE P 7 palete TITLE [Jchange  [] Addition
RAME Q'BRIEN, CLETUS NAME
STREET A0DRESS | 120 PELICAN DR STREET ADDRESS
omv-sT-2¢ | MELBOURNE SHORES FL 32951 CiTY-5T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 peleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiFing
indicated on this report or supplemental report is true and acourate and

does not qualify for the exem

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
changed, or on an attachiient wi

SIGNATURE:

Oplrustee empibwered to execute this report
fn addresg, yith all géher fike empowered.

as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

lemeinash

SIGNATURE AND TYPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

/{//#{03 32/ 723 -3260

/ ate Daytime Phone #

CIROZIN

A

CR2E034 (10/02)




