2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # M64496

1. Entity Name .
COBB BROTHERS AUTO GLASS & UPHOLSTERY, INC.

7
iy

Mailing Address
3506 N. FLORIDA AVE.

Principal Place of Business
3508 N. FLORIDA AVE.

TAMPA FL 33603

TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90186 011 ***150.00

PR ADmW

[0 CHECK HERE IF MAKING CHANGES

H /1N |

AY

City & State City & State 4. FEI Number 0000 Applied For
T S -~ .- el ] ] 59-288 Not Applicable
- " Zi 1 - e o e o et

Zip Country P Country 5. Cerlificate of Status Desired - [~ $8.75 Additional

Fee Required ™ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COBB' REGGIE Street Address (P.O. Box Number is Not Acceptable)
3508 N. FLORIDA AVE.
TAMPA FL 33603
g Cit Zip Code
3 g FL

8. The gbove named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept
the obligations of ragistered agent.

{NOTE: Registersd Agent signature required when reinstating) DATE

+. "FILE NOWN! FEE IS $150.00
‘AftdriMay 1, 2003 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

Added to Feos

Make Q%Z?yable to Florida Department of State

10, < At OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 41 PD - O Delete TITLE Ol Ghange [ Addition
name: S 55 COBB, REGGIE NAME

sThEt oomess | 1115 DOGWOOD AVE. STREET ADDRESS

av-st-z¢” | TAMPA FL 33612 CITY-ST- 2P

TITLE VPD - O pefete TITLE [J Change [ Acdition
NAME CO0BB, PATRICIA NAME -

STREET ADDRESS (| 1115 DOGWOOD AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 L ___[fomrsrae o o L L

THLE STD O Detete TITLE [JChange [ Addition
NAME CRAINE, DENISE NAME

StreeT ADDRESS | 15533 TIMBERLINE DR. STREET ADDRESS

CITY-$F-ZIP TAMPA FL 33624 CITY-8T-71P

FITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE ' O pedete TILE [0 change 7 Additicn
NAME NAME ‘

STREET ADDRESS | - - M STREET ADDRESS | R N

CITY-ST-ZIP CI7Y-5T-2P s

THLE [ Delete TITLE « [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

12. | hereby certify that ‘the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute his report as regluired by Chapter 607, Fiorida Statutes: and that my name appears in Block u?j Block 11 if

changed, or on an altachment with an address, with all other |l ((?] 3
27/ 2003
7 ok

SIGNATURE: ARB~73/]

Daytime Phore #

CR2E034 (10/02}




