2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045613

1. Entity Name

F. TRAVIS COBB, INC.

Principal Place of Business

414 QAK RIVER DR.
PORT ORANGE FL 32127

Ma[lin'g Addrass

|
414 OAK RIVER DR.
PORT ORANGE FL 32127.67%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90078 018 ***158.75

00030

R

DO NOT WRITE IN THIS SPACE

City & State City)& State 4. FEI Number Applied For
_5F3 43 33010 Not Applicabis
- - o —
Zp Country ZPI. ouniry 5. Cerliticate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name

COBB' TRAVIS Street Address (P.O. Box Number is Not Acceptable)

414 OAK RIVER DR.

PORT ORANGE FL 32127

City

FL Zip Code

8. The above named entity submits this statement for the purp

'SIGNATURE

ose of changing its registered office or registered agent, or beth, in the State of Florida,

Signature, typed or prnted narme of regisierec agent and title if ﬂpp{i{:abla.

{NOTE: Regislersd Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy its Intangible . ) ) .
Tax ﬁﬁng rgquirement and elects to do so. After M:&Y 1, 2000 Fee will be $550.00 10. E:ig:lgzn%agfn?r?guz:: neing 0 fi’gg:giis ¢
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TLE [ change [ Addition
NAME COBB, TRAVIS NAME
streer apoRess | 414 QAK RIVER DR. STREET ADDRESS
oY -$1-7ip PORT ORANGE FL 32127 CITY-ST-71P
TTLE D O Delete TITLE (] Change  [7J Addition
NAME COBB, Y. ANNETTE NAME
streeT ApoRess | 414 OAK RIVER DR. STREET ADDRESS
CITY-ST-ZiP PORT ORANGE FL 32127 CITY-$7-2Ip
TME ’ ) I Delete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TTLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TTLE [ De'ete TMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ telete TITLE O change [ Addition
HAME NAME ‘
STREET ADDRESS STREET AUDRESS
CHTY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin

changed, or en an attachment with an adgdress, with ail other like empowered.

SIGNATURE: __ ~J 7t k205

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P S RPIT g oy ATAT

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phong #

—

CR2E(Q34 (9/99)



