- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000072806

Mar 18, 2002 8:00 am
Secretary of State

6951900

1. Entity Name 2
THE COBB LAW FIRM, P.A. 03-18-2002 90086 049 ***150.00
Principal Place of Business Mailing Address
1255 EGLIN PKWY 1255 EGLIN PKWY
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principa Place of Business 3. Maling Address ”""II' ”Iml’ ’Im "mll’""m ",” 'II]I “II] I ",” II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0853439 Not Applicable
Zp Country die Country 5. Certilicate of Staws Desied (] 98-79 Addiional
Fee Required
. . . 6. Name and Address of Current Registered Agent. R ) — ._.7._Name and Address of New Registered Agent N
U, T/ T i R Name '
SISKO COBB' KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
1255 EGLIN PKWY e -
SHALIMAR FL 32579
City FL Zip Cade
8. The above named enlity 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 name of ragistered agent and title it applicable (NOTE: Registared Agent signature required when rainstatng) DATE
. Thi ion is &ligi isfy i i LE NOW!!! FEE IS $150.00 . ) ' .
° -Tr:‘xsfﬁ?\rp?;atL?Pe;i:rillgéﬁls leoleizizstgl(ijts lsr;tanglble Aft.:-I Ma 10 2002 Fie wsi“$b95 25059 00 10. Election Campaign Financing $5.00 May Be
9 req - y 1, 200 - Trust Fund Contribution, Added 10 Fees
(Sqe criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me i PTDC ] Detete TIiLE O change [ Addition | 5
NAME COBB, STEPHEN G HAME g
steet aooress | 1255 EGLIN PKWY STREET ADDRESS §
orr-szr - |SHALIMAR FL 32579 CITY-S7-7P o
- o
TITLE VDSM O Delete TITLE O Change [ Addition | 5
NAME COBB, KIMBERLY SISKO NAME
steeT aDoRess | 1265 EGLIN PKWY STREET ADDRESS
orv-st-zr - |SHALIMAR FL 32579 GITY-ST-2IP )
TITLE 1 Detete TILE [)Chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME L] petete TIME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME [ Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [T Detete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J] CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not guality 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 rue 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 corporalion or the receiver or trustee empowered 10 execute this report zgrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with gl othegtke gmpo

SIGNATURE:

§50 6576545

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

SIS0 COBE % é? JI / 02

Daylime Phona #




