2002 UNIFORM BUSINESS REPORT (UBR)

FILED 2
May 15, 2002 8:00 am?

1. Entty Nans Secretary of State
COBB & SONS, INC. 05-15-2002 90113 040 ***150.00
Principal Place of Business . Mailing Address
2848 COBBLESTONE DR 2848 COBBLESTONE DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
us us
2. Principal Place of Business 3. Mailing Address ”ll"ln ”l ‘llll |]||l l|”| ||||l ||||| IIIII “I““III “““llul ‘Ill
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
58-3348432 Not Appicabla
Zi Count Zi Count iti
P ourtry P ouniry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
{ - -‘-"-’—i?——"""_" e e e e et = | e CLREerTE e— e = Pl e X LR =r=lr=
o7 'VAN DE" ME”“E Si \RELD . Streeet Address (P.O. Box Number is Not Acceptable)
2848 GOBBLESTONE DR ‘
PALM HARBOR FL 34684
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.
SIGNATURE
Signature, typed or printed nama of ragistered agant and tie if applicable (NOTE: Registarad Agent signatura raquirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $1\50 00 - ibgs
"Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s e 4
o s Trust Fund Conmbutjon sl U added'to Fees
*(See criteria on back) O Make Check Payable to Department of State
PGy T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
PTILE 67 .0 PSTD v [ petete TILE O Crange [ Addiion | 5
HAME VAN DER MERWE, SAREL D HAME ' o8
sraeer aoess |2848 COBBLESTONE DR STREET AUDFESS §
erv-s-2¢ | PALM HARBOR FL CITY-ST-2IF i
TILE [ Delete TILE [JChange  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDFESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition .|,
NAME NAME N -
I
STREET ADDRESS __N.smeeraomegss o e e
~CTY=ST- 2P == = CHTY-ST-2IP!
TITLE ] petete TTLE [ Change [ Addition
NAME NAME p
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP'
TITLE [ pelete TILE (] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
13. | hereby certify that the informaticn 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
AL A / RO ST e
SIGNATURE: Bl o US KRR IDVARSD Hegwe o] 16fe ) 8% -82465
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Datg Daytime Phone #



