FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07’ 2002 8:00 am
DOCUMENT #  P93000035853 Secretary of State

1. Entity Name Hkk
CO_BB-PRlNTING. INC., / 08-07-2002 90198 040 550.00
Principal Place of Business Mailing Address _

526 5. FOREST AVE. . 526 5. FOREST AVE. -

APOPKA FL 32703 APOPKA FL 32703

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3 195488 Not Applicable
-Zin’ L . i n -
Zip T Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
: Fes Required
- -~ -~ <" B, Name and Addrass of Current Registered Agent B - - 7. Name and Address of New Registered Agent.
H MNarme

COBB, ANDREW J JR
4737 W. PONKAN RD.
APOPKA FL 3o712

Street Address (P.Q. Box Number is Not Accepiabie)

City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘ SIGNATURE
Signature, typed or printad nama of regisiared agent and litte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. This .c.orporalit?n is eligible to satisfy its Intangible FILE NOWIl! FEE IS 55_50‘00 10. Election Campaign Financing $5 00 wMay Be
‘ Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750,00 Trust Fund Contribution [ Added 1o Fe):as
© {(See criteria on back) O Make Check Payable to Department of State ‘
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L TME DP ] Gelete I TITLE [ Change [ Adaition |
RAME COBB, ANDREW J JR NAME =
staeeT anoress | 4737 W. PONKAN RD. STREET ADDRESS §
orv-se-zp | APOPKA FL 32712 CITY-5T-2P D
| TITLE DST [ pelete TITLE [ Change [ Addition 5
" NaMe COBB, SARAH R ' NANE
-seeer snoress | 4737 W, PONKAN RD. STREET ADDRESS
crv-st-z¢ | APOPKA FL 32712 CITY-5T-20P
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME S '
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP L ' CITY-ST-21P
TIME . o 1 pelete TMLE K O Change [ Addition
NAME ’ ) NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-§T-2IP ' : i CITY-57-2P
TITE T O pelete TIMLE . [ change [ Additian
NAME oy NAME
STREET ADDRESS | *7 STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TME [ Chenge  [] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P

SIGNATURE:

\ated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
ave the same legal effect as if made under cath; that | am an officer or director
pter 607, Florida Siatutes; and that my name appsars in Block 11 or Block 12

/D Rl g ggrzs

Date Daytims Phone #

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemptig
indicated on this report or supplemegt@lireport is irue and accurate and that my signature g
of the corporation or the receiver cpfrustee empo ered to exgcute this repon as required
changed, or on an attachment wi .

S EAE



