FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 16. 2001 8:00 am

DOCUMENT # P98000091571 Se{retary of State

1. Entity Name

COBB ENTERPRISES, INC 05-16-2001 90012 017 ***150.00
y '
Frincipal Place of Business Mailing Address
180 NOEL ROAD 180 NOEL RGAD UvlIUsoa
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State_ City & State 4. FElNumber 503539601 Applied For
oo B I - SR . Not Applicable
Zi i Zi i
i Country P Couniry 5. Certificate of Status Desired O $8'75 Add"'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, ROBERT - Sirest Address (P.O. Box Number is Not Acceptable)
reel ress (P.Q. Box Nu is Not Acceptal
180 NOEL ROAD P
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this Istalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of fegistered agent and litla if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
. Thi FILE NOW!!! FEE IS $150.00 . o
9 Ih|sfﬁgrporatic_>n :: ehtg\btg th> s:?ns;fycljls Intangible A I|\-I|AY 1 Vzvum FFEE. vﬁusbesgsso 0 10. Election Campaign Financing $5.00 May Be
ax :mlg rgquue ent ana elects 1o 6o 80, er ! 28 . Trust Fund Contribution. 0O Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE [JChange [ Additien
NAME LOGAN, TERRY HAME v
streer anoress | 180 NOEL RD STREET ADDRESS N
CITY-ST-ZIP. ORANGE PARK FL 32073 CITY-ST-2IP
TILE VP [ Delste TILE [Jchange [ Addition
NAME OLIVER, CHAD NAME
staeer aporess |-3850. EUNICE RO, .- STREET ADDRESS o
CiTy-8T-21P JACKSONVILLE FL 32250 CITY-ST-2IP
ILE %M‘f M Delete TITLE [ change [ Addition
NAME SMULIE B £l HAME
STREET ADDRESS | "oy o o 5@-: =T . STREET ADDRESS
CITY-ST-2IP N B l \,1’/1'/ 22250 CITY-ST-7IP t
TITLE ] [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TNLE 7 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP .
TITLE O Delete TITLE [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
13. | hereby certity that the information suppli thethie-Himesheac-nat gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or sugplesmial repgft is true and accurate and s my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the Biver or trustee gmpowered 1o execute this reporlias required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
2 ith an a ss, with all other like empowesed. ‘

N —eee e Llocnl TRes. 4°4-01 404-28-535%

SIGNATURE AND TYPERLBA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (10/00)



