2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p9600000427g Mar 06, 2000 8:00 am
I+ Ety Name Secretary of State

COBRA CONSTRUCTION & PLUMBING INC. 03-06-2000 90125 002 ***150.00
Principal Place of Business Mailing Address
15533 CAMROSE AVE P.Q. BOX 5789
SPRING HILL FL 34510 HUDSON FL 34674-5789
Us 819199
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3357376 Not Applicable
Zip Country Zip Country 0 $3_75 Additionat

5. Certificate of Status Desired

fee Reguired

6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
- - T Thomas L. leighton
LEIGHTON' THOMAS L 3955 0. Box Number is¥jot Acceptable)
~4632-GUERGHS-#66- [5555 Camrose Avenie.
HUDSON FL 34667
) d
Hagsors Spring Hill FL | 3£&To

8. The above named entity submits this statement for the purpose of ghanging its registered office or reglstered agent ar b'h‘ﬂw in the State of Florida.

SIGNATURE
Signature, typed or prinled name of registerad agenfan if applicable. (NCTE: Registeratd Agent signature raquired when renstating) DATE

'9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
..+ Tax filing requirement and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees

(Sée criteria on back) | Mzke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE O] Cange [ Addition | &
NAME LEIGHTON, THOMAS L HAME 53
staeet a0oREss | 15533 CAMROSE AVE STREET ADORESS §
CITY~ST-ZiP SPRING HILL FL 34610 CITY-ST-2IP u
TTLE [ Delete TITLE [ Change (] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ Detete TME [ Change T Addition
NAME - - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-51-2P
TILE { Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIMLE [ Delete TITLE . [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ony- §T-21P ciy-g1-2p

13. | heraby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address. with all other like empow;a:ed.
SIGNATURE: 3o (127)856-5459
Date Daytirng Phone #




