2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am |

DOCUMENT# S46666 ecretary of State
1. Entily Name 04-18-2003 90125 023 ***150.00
COBRA CONSTRUCTION AND COMPANY, INC.
Principal Place of Business Mailing Address
2605 BRACKEN RD 2605 BRACKEN RD
VALRICO FL 33594 VALRICO FL 33594 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0293385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 58'75 Additional
) Fee Required
" 6. Name and Address™of Current Registered Agent™ - © "7~ 7=~ =7, Name and Address of New Registered Agent -~~~
Name
HUJAR' JOHN F. Street Address (P.O. Box Number is Not Acceptable}
1511 BROOKER RD
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE
Signatura, typad ar prims_d name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
T
- Aﬂfrliinea:lg":;l!;s I::Eegv:ﬁlsb:sgsggoo 9. Election Campafgn F_inancing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
Mzake Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIme DP I Delete TLE - TlChange [ Addition | &
NAME HUJAR, DENNIS J. NAME S
street aporess | 1591 BROOKER RD. STREET ADDRESS g
orv-st-ze | BRANDON FL CITY-51-2IP 2
(Y]
TITLE [ Delete TILE [TJchange [ Addition 8
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE ST Coeee  Fme “7° [ - C [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE (J Delete TITLE [ Change [ Addition
NAME NAME : -"
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY- §T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify 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 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 corporation or the re ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

J Cl y
- N

changed, or on an attachme
REQBETT Hefor Y1403 /764/-105°¢

pR "f WE OF SIGNING OFFICER OR DIREC Date Daytime Phone #

SIGNATURE:




