2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# |} 0572 :

COCHRAN CONSTRUCTION & PAVING COMFPANY
F;rincipal Place of Business Mailing Address

RT 2, BOX 132
LABELLE, FL 33935

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90035 033 ***150.00

Bui02i49

2. Principal Place of Business 3. Mailing Address
RT 2, BOX 132 RTZ22, BOX 132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
7 WPABEIJLiE: FL __. .| . LABELLE, FL 59-2411081 . Not Applicable | _
Zip Country Zip Country - : $8.75 additional
33935 HENDRY 33935 ) , HENDRY 5. Certificate of Status Desired O Fee Required
6. Name and Address of quggg_Registe_:red Agent 7. Name and Address of New Registered Ageant
Name
RONALD J. COCHRAN . Street Address {P.O. Box Number is Not Acceptable)
- RT 2, BOX 132
- LABELLE, FL 33935
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agent and hille if applicable (NQTE: Registered Agent signature required when reinstating} DATE

&, Tins conporaion is eligible to satisfy its-tntengibte—
Tax filing requirement and elects to do so.

0 Election Campaign Firiarcing ™~ $5.00 May Be
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

{See critena on back) O i
1. ~ OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PRESIDENT O petete TITLE {73 Change [ Addition
NAME RONALD J. COCHRAN NAME
SRETADRESS | pm 9 BOX 132 STREET ADDRESS
I
GVSIZF ) LARELLE, FL 33935 om-St-2F i .
TITLE SECRETARY O pelete TILE [ Change  [J Acdition
NAME
SHARON R. COCHRAN NAME
erReeT anpRess | T T T STREET ADDRESS B ‘
GTY-81-2p RT™2, “BOX 132 . - N owvsiwe |7 . T h A
4. | _LABELLE, FL 33935
1LE [ petete TITLE [CJchange [ Addition
— NAME
STREET ADDRESS
CITY-5T-2P
MiLE O pelete TLE [JChange [ Addition
, ’ NAME
Sike s ANDRESG STREET ADDRESS
ST ogrm ) CITY-8T-2IP
iILe ' [ Dalete TITLE [ change  [] Addition
: NAME
STREET ADDRESS
CITY-$7-71P
HILE _ 0O Delete NLE [JChange [ Addilion
Lo NAME
- . ' -M STREET ADDRESS
CITY-ST-2P

i3. { hereby certify that the}ﬁformation 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 ar supplemental repart 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 receiver or trusieflempowered to executethijport as reguired by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if

red.

changed, or on an attachrment with an A the/?emp h
SNATURE: ' ‘ Mbt—-—

i
d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




