2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J55815

FILED

1. Entity Name May 31, 2000 8:00 am

05-31-2000 90013 003 ***150.00

COGGINS INSURANCE AGENCY, INC. Secretary of State
Principal Place of Business Mailing Address
504 SO FAIRFIELD DR 504 SO FAIRFIELD DR
STE Al STE A
LPIENSACOLA FL 32506 EENSACOLA FL 32506-4972

|

|

2. Principal Place of Business 3. Mailing Address H"ml Ill““l I

I

Suite, Apt. #, etc. oo Suite, Apt. #, etc. D NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2794695 Not Applicable
Zip Country Zip Country " . $8_75 Additional
8§, Certificate of Status Desfred O Fee Required
.. 6. Name and Address of Current Registered Agent _ . _——.___ 7. Name and Address of New Registered Agent e =
' Nama
COGGINS' JAMES A. Street Address {P.O. Box Number is Not Acceptable)
504 S. FAIRFIELD DR., SUITE A1
PENSACOLA FL 32506
City FL Zip Code

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

SIGNATURE -
Signature, typed or pinted nama of regsterad agent and title if applicable. [NCTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOWT! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be

Tax f|||n_g n_equuement and efecis te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TILE STD _ O celete TNLE O change [ Addition | &
NAME COGGINS, JAMES A. - NAME i_:
stReeT ADCRESS | 504 S FAIRFIELD DR A2 STREET ADDRESS 2
CITY-ST-ZIP PENSACOLA FL 32508 CITY - ST-2IP w
TITLE PD O Delete TILE [ cChange [ Addition 5
NAME COGGINS, SONJA 1. NAME
STREET ADDRESS | 504 S FAIRFIELD DR A-2 STREET ADDRESS
CATY-ST-2IP PENSACOLA FL 32506 CITY-ST-ZIP
1117 SR B T O pefete TITE™ - TS s e [Jchange  [J-Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-21P
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY -5T-20P
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE . O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CiTY-ST-21P

13. 1 hereby certify that the information supplied with this 'm'mé; does not quality for the exemption staled in Section 119,07{3)(), Florida Statutes. | further certify that the information
accurate and that my signature shell have the same legal effect as if made under oath: that | am an cfficer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

gso-457- 3279

SIGNATURE: Jowia; .j &%Wﬁoﬂﬂ I Co??.‘ NS 5-)-00

smm,funs AND TYPED OR pnmrib :yihz OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




