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UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

ARTHUR COBB AND ASSOCIATES, LLC
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Principal Place of Business

574 RIDGELAKE ROAD
CRESTVIEW FL 32536

Mailing Address

574 RIDGELAKE ROAD
CRESTVIEW FL 32536
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
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__Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH FL 32547
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