2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

ey HOB531 Secretary of State
COCHRAN CONSTRUCTION & PAVING CO. 03-25-2002 90055 037 ***150.00
Principai Place of Business Mailing Address
ROUTE 2. BOX 132 ROUTE 2, BOX 132
LABELLE FL 33535 LABELLE FL 33935
2. Principal Pace ohBusiness 3. Maiing Address H“ll“lm ““' Iw ||l“ Ul“ UII IIIH |||“ N“ mu “mlml m‘
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
- - - I 59—241 1081 MNot Applicable
" C Zi - B B S e tam 2T eme e L AT T RIS 2 D Bt -
Zip ountry ° Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
COC.HRAN’ RONALD J. Street Address (P.C. Box Number is Not Acceptable)
ROUTE 2, BOX 132
LABELLE FL 33935
City FL Zip Code
8. The above named entity submit_g'tﬁis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ Trizzl(;:ndaggr?t‘r?guti::ncmg 1 fi‘ggohgzsee
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op O Deete T Ol Change [ Addtion
NAME . COCHRAN, RONALD J. NAME
staeer aD0AESS | ROUTE 2, BOX 132 STREET ADDRESS
cry-sT-2F - 1« LABELLE FL CITY-ST-ZIP
TITLE D 7 Delete TITLE [ cChange [ Addition
NAME COCHRAN, SHARON R. NAME
STREET ADDRESS RTE 2 Box 132 STREET ADDRESS
Cmy-ST-2F - |\ ~LABELLE-Flz " =+ == - [N T 11 2 . | U S S P
TITLE v R O Delete TITLE [ change  [] Addition
NAME COCHRAN, KENNETH NAME
STREETAUDRESS | T, 2, de 132 STREET ADDRESS
CITY-ST-2IP LABELLE FL CITY-ST-2P
TITLE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delata TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation ar the receiver or trustes empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgsy with an address, with ajkpther like empawered.
Wi Lhobiiss shim £ il /ohr_ G2)eps
SIGNATURE:- 97 / Ao S K. (olnran /YR w36 B IEE
slGNATﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eﬂre / Draytime Phons #

[(Seget b g

AL

CR2E034 (9/01)



