2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032012 May 03, 2001 8:00 am
e e Secretary of State

Principai Place of Business Mailing Address
6928 WAVERLY STREET ' 6928 WAVERLY STREET ]
YOUNGSTOWN FL 32466 YOUNGSTOWN FL 32466 U U Uq 53 8 8
s v AR A TGO
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3182800 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

P, 6. Name and Address of Current Registered Agent _  _ O PO
T Name

C0BB, SHERRY R

1200 JW HUNT BLVD, #7 | et LABINGYe LY

PANAMA CITY FI. 32404
Vourgetown

™ Noungstown FL | 2%1166

8. The above named entity submits this statement for the purpose of chagging its registered office.gr registered ageﬁl’, or both, in the State of Florida.

SIGNATURE ﬁ'\eWLL-Z Lobb _' )'-—f[Dl

Signatura, typed or printad nefing of registerad agent and title if applicable. " {NOTE: Registered AllerEnature required whan reinstating) ¥ T DATE
A N o . "
9. ihlsfﬁ.orporahc_un is ehtglblg lc; sa:tlslfyc;ts Intangible At FI:."E“I;J?V:ON FFEE IS“I$; 5(;.:500 o 10. Election Campaign Financing $5.00 Mey Bo
axth |n.g rfequ:remen and giects o do $o. er ! ee will e . Trust Fund Coentribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PTD [ Delete TITLE -] Change [ Addilion

NAME COBB, SHERRY R HAME

STREET ADDRESS 1 1200 J W HUNT BLVD., #7 STREET ADDRESS é‘? 22 \f\)&]/e_l/l\l st

onv-sT-2¢ | PANAMA CITY FL CITY- 51-2P Yourastow~ Ft f22YLE

Tme VPSD O3 pelete ML - ~FFCnange [ Adiition

NAME COBB, ERVIN S HAME

sTesT aooRess | 1200 J W HUNT BLVD., #7 STREET ADDRESS l.az8 \WAYes lA-. st

anv-sr-2v | PANAMA CITY FL cTv-st 2p wouns stowe Fx 324bb
L B LT - Clpele ~— e~ [T e (1 Change L) Adaion-

NAME NAME

STREET ADCRESS STHEET ADDRESS

CITY-87-2P CITY-5T-2IP

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-ZIP

TME [ Delete TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

TimE O Delete me O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- $T1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empowerad to execute this report as required by Chapter 807, Flcrida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addtess, with al ike empowered.

SIGNATURE: - C X Doy obb bk

SIGNATURE AND TYPED OR PRSTED NAME OF SIGNING OFFICER &R DIRECTOR t Data ﬁ %_ g—fznm q P

:

CR2E034 (10/00)



