2002 UNIFORM BUSINESS REPORT (UBR) FILED

2610 s

THE KOBACKER FOUNDATION, INC. 02-26-2002 90041 024 ****§1 25
Principal Place of Business Mailing Address
9233 WOODRUN ROAD $233 WOODRUN ROAD
PENSACOLA FL 32514 PENSACOLA FL 32514
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59-2864 161 Not Applicable
Zip Courntry e Country 6. Cerlificate of Status Desired O $B'75 A.ddi“"“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
KOBACKER, JAMES M Street Address (P.O. Box Number is Not Acceptable)
8233 WOODRUN ROAD .
PENSACOLA FL 32514
City FL Zip Code

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

a,g,,//&/s'-;;-*

Ignature, typed or printsd nfma of registered agent and title if applicabls. {NQTE: Rogistered Agent signatura required when reinstating)

r, . 9. Election Campaign Financing . Make Check Payable to
TE"-E NOW: FEE IS $61.25 Trust Fund Contribution. O figﬂoh;:zf ° Department ofy State
%
10. ' OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE ; [ Change  [J Addition
NAME KOBACKER, JAMES M NAME
STREET ADDRESS | 9233 WOODRUN RCAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-2IP
TITLE VD O Delets THLE [ change 7 Addition
NAME KOBACKER, ROBIN A NAME
STREET ADDRESS | 205 E INTENDENCIA STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2P
TITLE -1D o - = - -~ Opelge=- -} 1mEe— T T T Tm e T [ Change ] Addition
NAME WOODS, KIMBERLY K NAME
STREET ADDRESS | 3875 MARJEAN DRIVE STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32504 CITY-3T-2iP
TITLE T8 O pelete TMLE [Jcthange [ Addition
NAME KOBACKER, CANDICE J NAME
STREET ADCRESS | 4208 LYNN ORA DRIVE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32504 CITY-ST-2IP
TILE [ pelete TTLE [ change T Addition | .
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O petete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07 3Mi). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule 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 attach t with an address, with al] other like empowered.

SIGNATURE: ZOUIRED | /97//0/07—— B A e |

IGNATURE AND TYPED DR PRINTED WAME OF S1GNING BERIAER MR RIBErT D

CR2E037 (9/01)



