o 8/11/2002-90171-
2002.UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  PD1000064435

1. Entity Name

COBB DIVERSIFIED GROUP, INC.

Principal Place of Business Mailing Address

208 DECARLO LANE 2208 DEGARLO LANE ‘
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 -

2. Prncipal Place of Business’ 3. Maiting Address

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE |

FILED
09,2002 8:00 am

"%
R : ecretary of State

08-11-2002 90171 031 ***150.00
09-09-2002 90009 011 ***400.00

C;ly & Siate” City & State 4. FE! Nun;ber Applied For
: é?' 373 0/24 Nol Applicable
Zip Couniry Zip . Country ) ! $8.75 agditionat
- 5. Certificate of Siatus Desired O Pae Rowiired l
. £. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agant i
Name [ . |
L .- R Carm et e e T
1 COBB; S_WIE A ] Sireat Address (P.0. Bax Number is Nat Acceptable) o i
|“~:3006 DECARLOWANE =~ =~~~ — T o 0 T — - |
JACKSONVILLE FL 32277 :
City FL l Zip Code i
8 The above named entity submits ihis statement for Ihe purpose of changing its ragislared office or regisieré.d agent, or both, in the State of Florida. \
SGNATURE _ i |
Signatrs, typad oo printed et of regittesd aghnt 41 kite | BODECRDIS. (NOTE: Reg| 0 -] Wi DATE |
9. This cofporation is eligibie 10 salisly ils Intzngible " FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elects 1o o 50, After May 1, 2002 Fee will be $550.00 Trom Fund vt fgg?u";gf“
(Sea crileria on back) Make Check Payable to Departmant of Stata ‘
11. OFFICERS AND DIRECTCRS - 12, ) ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _ !
T PSTD [ belete TILE [Cicrange [ Acdltion g -
I
e COBB, STEPHANIEA - MM g |
-sweevaooress | 4908 DECARLO LANE STREET ACDRESS 30
o2 | JACKSONVILE Fl. 32277 um-a2 8 I
mE \D (] Dekete TME [ Change [ Asditicn | G
NaE COBB, JAMES H MAME
STREET ADURESS 908 Ecm LANE ' STREET ADDHESS.
an-STZ | JACKSONVILIE FL 32277 orv-stof
TILE ' ] Detete TnE [l Charge [ Adaltion
NAME ol m— - - . .. B - ~HAME — - - -
STREET ADORESS STREET ADDRESS
CITY-55-2P CITY-SI-2P
Lui3 0 Deete TTE [Jcrange (7 Adeition -
NAVE NAME i
STREET ADDAESS STREET ADDRESS i
CITY-ST. 2P oITY-51-2P
E D Detere nne CHChange [ Adtilian
e . = ~ - '_NAME - Rado R SR - - ‘—_ - -
4 [ STREET ADORESS | " + -+ - - Y T STREET ADORESS T
CTY-S1- 29 CITY-51.71
TRE ' Detete WLE [ Change (T Addition
NAME NAME
| smreet anoaess ' STAEET ADDRESS
_ CITY-ST-2P CY-51-20 |

13. | hereby cerlify thal the information suppliad with 1his ﬂlirg does not qualify for the exemption stated in Section 119.07{3)(1),
indicated on this repor of supplemenial report is frua an

of tha corpotalion or 1he receiver or iustes,

. changed, or on an attachmenyithybh adgfess, with all other i

o U

Florica Statutes. | futher certify that tha information

accurate and that my sigrature shall have the sama legal effec! as if made under oath; that | am an officer or director
empowered 10 execuls this report as required by Chapter 607, Florica Statules; and thal my name appears i Block 11 ar Block 12 #f H

5/5/z
7

N - i3 i [
Mz anD TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Qayuma Phore #




