Amgﬂbm

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000097350

R)

FILED
03007 21 M LI: 15

1. Entity Name

COBIA HOMES, INC.,

gy OF STATE
3FF. FLORIDA

A e

T}-J i f\{'{;‘h‘"?rﬁ‘

Principal Place of Business Mailing Adaress
80S4 SW YACHTSMAN DR 8094 SW YACHTSMAN DR
STUART, FL 34997 STUART, FL 34997
< i KMV RSR D TO
Sulte, ApL. 1, €ic., Sulte, Apl. #, etc. &‘Ea{ HERE IF MAKING GHANGES
Cily & State City & State 4, FEI Number Applied For
52-2376912 Not Appiicable
Zp ° Country Zip Country $8.75 Additional
5. Certificste of Status Desired O Fee Required
§ ~__6..Name.and Addresa of Current Registered Agent T._Name and Addresa of New. Registered Agent . R
Name
ROSSKNECHT, TIMOTHY .
8094 SW YACHTSMAN DR Street Address (P.O. Box Number |8 Not Acceplabie)
STUART, FL 34997
City FL | Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered
the obligations of regisiered agenl. .

SIGNATURE

office or regisiered agent, or both, In the State of Fiorida. 1 am familiar with, and accept

Lanu i ¥ sl

Synalwm, typdd or prindd nema of

{NOTE: Rogswral Ayant Signalum siquidd whan linslaiing)

DATE

©. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Foos

, OFFICERS AND DIRECT@RS 1. ADDHIONSICHQNGES TO OFFICERS AND DIRECTORS IN 11
e D O beete me : O Ctenge [ Addktion
NAME ROSSKNECHT, TIMOTHY NAME
STREET ABORESS | 8094 SW YACHTSMAN DR STREET ADORESS !::-le i :‘f i e Ty "*|:- ?E_"EE
CAY.sT-2P STUART, FL 34997 cNY.S1-1P 1; 1 A3~ ':q“’-ﬂlﬁi kRG] O
Tme D 3 Delete TME Ochenge [ Addition
NAME ROSSKNECHT, TERESA NAME N
STREETADDRESS | 8094 SW YACHTSMAN DR STREET ABDRESS -
onv-s1-2¢ | STUART, FL 34997 Cmi-51-2p
e ] Dekee 1LE [ Change ‘Addition
" NAME - : = NAME KOSSKI\L‘U«'( TimoHhy L. R
STREEN ADDRESS st wporess | GO 5 \(ad-dsf"ﬂn D
cav-s1.2p o | Shpdyxr FLe YS9
TLE L1 Dekete e 4 Ottarge [ Adsition
NAME NAME
STHEET ADDAESS STREET ADDRESS |-
cY-51-2¢ cy-st-2p
e [ Dekete e [ chenge  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy.sT-29 civ-s1-21k
e O Deere me (Jchenge [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
cy-§-20 Cie-st.ap
12, | hereoy certify that the information supplied with this fling does not quaiify for the exemption stated In Section 119.07{3)}), Florida Stahutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macs under oath; that 1 am an officer or director
the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fionda Statules; and that my name appears in Block 10 of Block 11 if
¢hanged, or on an attachment with an gddress, with all otheriike em
SIGNATURE: /0 Sl InF
SGNATURE AND TYPED OR PAINTEDNAME OF S\GNING OFFICER Ofl DIRECTOR 7 Ba Gaytirs Phond #

/ﬂ wfz3

CR2E034 (10/02)




