» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # N24066 Feb 05, 2001 8:00 am
1. Entiy Noms Secretary of State
THE KOBACKER FOUNDATION, INC. 02-05-2001 90132 021 ****§1.25
Principal Place of Business Mailing Address
9233 WOODRUN ROAD 9223 WOODRUN ROAD e
PENSACOLA FL 32514 PENSACOLA FL 32514 VI/{330
T s AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59‘2864161 Not Applicable
Zp Country ap Country 5. Centificate of Status Deslred O ?ese';esq lﬁ:ﬁ:{ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ’KO‘BACKER JA’GES I]J' - TR T e T Street Address (P.O. Box Number s Not Acceptable) -
8233 WOODRUN ROAD
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 bath, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State ‘
|
10. ) QOFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Deleta TITLE [OcCnange [ Addition
NAME KOBACKER, JAMES M HAME :
STREET AGDRESS | 9233 WOODRUN ROAD STREET ADDRESS
CITY-S8T-7IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE VD [] Detete TILE [ Change [ Addition
NAME KOBACKER, ROBIN A NAME '
STREET ABDRESS | 205 E INTENDENCIA STREET STREET ADDRESS
CITY-§T-7IP PENSACOLA FL 32507 CITY-ST-21P )
TITLE D O pelete TIMLE . Ol change [ Addition
NAME WOODS, KIMBERLY K - RAME -
=STREETADDRESS. | ~3875-MARJEAN:DRIVE- - -+ - -~ = 4 commeme e - o]} STREET ADDAESS : - - ) -

CITY-ST-2IP PENSACOLA FL 32504 CITY-5T-2IP
TILE TS O pelete TITLE [ Change [ Additicn
NAME KOBACKER, CANDICE J » NAME
STREET ADDRESS | 4208 LYNN ORA DRIVE STREET ADDRESS
CITY-ST-ZIF pENSACOLA FL 32504 CITY-ST-2IP
TITLE 7 Dedete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112. 07?3)0) Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: Riam 8- (V] KEx i Ex 24 7 o - OM/ ($50)414-a117

Daytime Phone #

3



