2000 UNIFORM BUéINESS REPORT (UBR)

FILED

DOCUMENT # P98000004946

1. Entity Name ™,

COBRA coﬁcagrs CUTTING, INC.

“~

——

Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90045 021 ***150.00

Principal Place of Business

3811 2ND AVE. NCRTH
ST. PETERSBURG FL 33713

Mailing Address

3911 2ND AVE. NORTH
S§T. PETERSBURG FL 33702-3730

Principal Place of Business

§ag N

3. Mailing Address

S Ty Bol M

RN T

Suite, Apt. #, etc.

Suite, Apt. #, etc. \

DO NQOT WRITE IN THIS SPACE

g&e; L

4. FE! Number Applied For

59-3483510

TNot Applicable

SV Heve |, € <
Bnen  [Dadta

i

$8.75 Additional

5. Certificate of Status Desired O Fee Required

_— S r——

6. .Name and Address of. Current Registered Agent

TINLEY, RICHARD D
3911 2ND AVE. NORTH
ST. PETERSBURG FL 33713

Zxna, B ush

7. Name apd Address of New Registered Agent

ey Kiohaed D

umber i$ Not Apcadatyle)
R RAK

\aume‘?n

T Pete,

FL Zip 0233

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

L N7=X

Signature, ?yped or printed name of re‘ge{arad egent and title if applicable™w,

[NOTE: Regislerad Agent signature raquirad when reinstating)

DATE

8. This corporation is efigible 16'satisfy its Intangible
Tax filing requirement ard glects to do so.
(See criteria on back)’

e

O

. FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND{DIRECTORS IN 11
TITLE D O pelete e\ ' M Change [ Addition
e TINLEY, RICHARD D w | TTRalew R kP
STREET ADDRESS | 3911 2ND AVE. NORTH STREET ADDRESS Y : L\ J-
erv-st-2¢ | ST. PETERSBURG FL 33713 Girv-s1-2I §-\— f@p}w 32903
TITLE D [ pelete T Change [ Additien
NAME GRAYSON, PEARL E NAME
STREET ADDRESS | 226 44TH AVE. NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33703 CITY-5T-2IP
Fame = - s = mEwece s e M peptg—- - foTME— = T[e  mem i L[] Ghange =[S Addition - |
NAME HAME -
STREET ADORESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE " change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-3T-21P
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDHESS
CIy-§T-7p I NS CITY-ST-2IP - )
TILE ' OJ Delete TLE [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2P

13. | hereby certify that the information supplied with this filing does nct qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation cr the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan attachment wj

address, wit all ojRgr like empowered.
; Srh S
: z’u%!"ﬁ i O'“ L

[~ - 0O

SIGNATURE;
N

Data Daytima Phone #

K

CR2E034 (9/99)



