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2001 UNIFORM BUSINESS REPORT (

FILED

UBR) Jul 10, 2001 8:00 am

DOCUMENT # H06531

1. Entity Name

COCHRAN CONSTRUCTION & PAVING CO.

Secretary of State

06-15-2001 90170 047 ***150.00
(07-10-2001 90008 030 ***400.00

Mailing Agdrass

ROUTE 2. BOX 132
LABELLE FL 33935

Principal Placa of Business

ROUTE 2. 80X 132
LABELLE FL 33835

,”v“.u_.:u.'
I

J

2. Principal Place of Business 3. Mailing Address

|

IGERRTER AT

Suile, Apt. #, etc. Suita, Apt, #, elc.

DO NOT WRITE INv THIS SPACE

City &-State. . e City & State 4. FEINumber . BQ-241{{081 - Applied-For __.
- Naot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
= e e TN s - — ,_,C,‘ —————————
gggrEng‘N'ngl 1"32”‘ . Streat Address (P.O. Box Number is Not Acceplable) |
LABELLE FL 33935
4 City ' FL { Zip Code

SIGNATURE

8. Lhe above named entity submils this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

Sipnalure, lyped of prifted it of registared egent snd hite if applicable.

{NOTE: Regisiored Agert signidure reQuired when reinkiating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW I FEE IS $150.00
After MAY 1, 200+ Fee will be $550.00
Make Check Pnyaaple to Department of State

10. Elaction Campaign Financing

Trust Fung Contribution.
i

$5.00 may Be
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP ) Detete TIRLE ) [ change ) Aduition

NAME COCHRAN, RONALD J. NAME '

staeet anoress | ROUTE 2, BOX 132 STAEET ADDRESS X

CIFY-SF-21p LABELLE FL CHY-ST-2P ,

THLE i} [J Detete e ) Crange [ Aadision

NAME COCHRAN, SHARON R. NAME .

smeet aobress | RTE. 2 BOX 132 e ey JSTREETADDRESS — e~ -

CITY-ST-21P LABELLE FL CilY-ST-2P

TILE v ] Detere MLE [ Crange [T Aggition
J e | COCHRAN, KENNETH L e e

STREETADORESS | AT 2, BOX 132 STREET ADDRESS

CITY-ST-2iP LABELLE FL CITy-st-21P )

TIMLE 7 Delete nne : [ chaoge [ Addition

NAME NAME i

STREET ADDRESS STREET ADORESS .

cy-s1-ap CHTY-51- 27

e O oelete TILE (O change  [T) Additien

NAME HAME |

STREEY ADDRESS STREET ADDAESS | =~ :

Cmy-St-21p Giry-S1-2P

TiTLE ] Delele 1ITLE : [T Crange [ Adddition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIry-51.2P

13. | hereby cemfx_thal the information supplied with this filing does nol quality for fhe exemption slated in Section 119.07(3)). Fiorida Statutes. | furthér certify that the information

maicated on this report or supplementat report is true and accurate and (hat rmy signature shali have the same Isgai effect as if made under oath; that ! am an officer or director

of the corporation er the receiver
changed. or on an attachment

SIGNATURE:

ustee empawered 10 exegule this report as requirad by Ch
n anagdress, with all ptherfke empowared. |

. o
7 M-—MMM” ﬁx} s/ é%@é% +%3 J

ter §07. Florida Statutes: and that my name appears int Block 11 or Block 12 if




