2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085153

1. Entily Name

COBBWARE INC.

-

Principal Place of Business Mailing Address

1939 NORTHWEST 5TH AVENUE

GAINESVILLE FL 32600 " GAINESVILLE FL 32609

1839 NORTHWEST 5TH AVENUE

2. Principal Place of Business

B8F8 5. Kivs NESSTES.,

3. Mailing Address

3888 5,

ﬁru bness Ter

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90117 036 ***150.00

AR REAR R

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number 59‘3536774 o Applied FOr  —{umver
MespHsSsiT Fe - Mosqssh  FLo - T T Not Applicable
Zip Country Zip Country . ) $8.75 Additional
4 . f f Statug D . >
3 *4"_‘_ g 3 l&lf—/-f g 5, Certificate of Statug Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGORIO, VITO J Street Address (P.0O. Box Number is Not Acceptable)
331 HOLLOW OAK CT.
SPRING HILL FL 34609
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agert and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. L e . "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS‘f $150.00 10. Election Camuaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contributian Added to Fees
(See criteria on back) IZ/ Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Deete e PRESIDENT {5 Change [ Addition | S
N C0BB, JOSEPH K NavE Cobb,Jossph K e
STREET ADDRESS | 9939 NORTHWEST 5TH AVENUE s aoviess | 38ELE § s Ko offRss TER . 3
on-s-2 | GAINESVILLE FL 32603 arv-sizP |\Ho mesAssd Fr 34yt S T
TITLE [ Detete TITLE O change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP -
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TILE [cChenge [ Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 ar director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address |Wampowered. / /
. 3¢ ) .
SIGNATURE: _C /444 /A [[45 o] ) sopspst,
ate

?énn'runﬁ AND TYRED 9& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtime Phang #

7



