2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G61800

1. Entity Name

CODESCO CORPORATION

Principal Place of Business

2859 FIRST AVENUE NORTH
8T. PETERSBURG FL 33713

Mailing Address

2959 FIRST AVENUE NORTH
$T. PETERSBURG FL 33713-8605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90046 042 ***150.00

RMIEERMAR AR AR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Numper Applied For
59‘.2342499 Mot Applicable
e Cauntry Zie Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BACON' DAVID A. Street Address (P.O. Box Number is Not Acceptable)
2958 FIRST AVE. N.
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registered agsnt and titie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . S
' Ta;sﬂlingpr;ca:l.lﬁrerlnentgand elects 10yd0 $0 ° After MAY 1, 2000 Fee wilfbe $550.00 10. Election Camnalgn Financing $5.00 May Bo
s ' ? ' Trust Fund Contritaution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THTLE P 1 Delete TIME ‘SD W Change [ Addition | =
NAME PRESSON, EDWARD NAME . Coffey, Sarah L. =
STREET ACDRESS | 50 SE 123 STREET ROAD STREET ADDRESS ‘7017 Rotherwood Drive p
orv-siar | OCALA FL ey st-2i Knoxville, TN 37919 .
TILE 8D X eiete THLE yP [Jchange [ Addition |
NAME PRESSON, KATHERINE L. . NAME ‘Robert.J. Strader, . III
STREET ADDRESS |50 SE-123-STREET ROAD . g | STREETADDRESS | - {06 EﬁaP aloma
CITY-8T-ZP QCALA FL CITY-S$1-21P Santa Fe. WM. 87505
TITLE 0 g Dalete TITLE D [% Change [ Addition
NAME COFFEY, SARAH L. NAME _ .
stReET 400%ESs | 7017 ROTHERWOOD DR. seeoness | Presson, Katherine
orv-s-2P | KNOXVILLE TN CITY-ST-ZiP 29;55-1%§.SEE$8E-R03d
e [ Delete e Ty T [OJChange [ Additon
NAME o NAME
STREET ADDRESS - W STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TMLE C] palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TIMLE . Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all, r like empowered.

(937 [y ﬁmr..

SIGNATURE: =t NeA LTET
SIGNATURE AND TYPED OR PRINTED NA/

ard M.. %resson.

March 27, 2000

Date

352/245-8569

Daytme Phone #

OF SIGNJNG OFFICER OR DIRECTOR
resﬂen?:




