2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24066 Apr 24F12]68:(])) 8:00 am

THE KOBACKER FOUNDATION, INC. ecretary of State

04-24-2000 90154 022 ****6] .25

Principal Place of Business Mailing Address
9233 WOODLAWN ROAD 9233 WOODLAWN ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514

(IR

2. Pripcipal Place of Business 3. Mailing Address HII’“'“““'
5&35 Wecoruy ROAD Y233 Woocoeuss Reoan
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2864161 Not Applicable
Zie Counury Zip Country 5. Cerlficats of Stalus Desred [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . . ’

KOBACKER, JAMES M Slregtf%dgasss (P.OLLB]cszgb% is Not eptable)
9233 WOODLAWN ROAD WAl
PENSACOLA FL 32514

City . FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed of printed name of registerad agent and tile It applicabie {NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE {JChange [ Addition
NAME KOBACKER, JAMES M NAME
STAEET AOORESS | G233 WOODLAWN ROAD STREET ADDRESS | O 232 (Woopeu RoA0
CITY-ST-ZIP PENSACOLA FL 32514 CITY-5T-2P
TLE VD [ Delete TITLE ' O change [ Addition
NAME KOBACKER, ROBIN A NAME
STREET ADDRESS | 205 E INTENDENCIA STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP
TITLE D - [ pelste -~ TMLE ~ ‘'Change ~ [ Addltion
NAME WOODS, KIMBERLY K NAME
STREET ACDRESS | 3675 MARJEAN DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TITLE 18 O celete TITLE O Change ] Aadition
NAME KOBACKER, CANDICE J NAME
STREET ADDAESS | 4208 LYNN ORA DRIVE STREET ADDRESS
CITY-§7-2IP PENSACOLA FL 32504 CITY-§7-71P
TITLE [T petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _—tomia mfkoaates. i QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| /7 mytlme Phone #

CR2E037 (9/99)



