2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CODY COMPANY, INCORPORATED

137258

Principal Place of Business

231 W GORE STREET
P.Q. BOX 233
ORLANDO FL 32802

Mailing Address
231 W GORE STREEY

P.O. BOX 983
ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2003 8:00 am

Secretary of State

01-23-2003 90126 034 ***150.00

ARG AR TCHRATR

[ CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59—6076076 Not Applicable
Zp - MWCountry ;Jp -~ Country - - 5.-Certificate of Status Desired - —$8'-.-,5 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKINS, 5. GAYDEN (II})
231 W GORE STREET
ORLANDO FL 32806

.

Strest Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regislared agent and title if applicable

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
fMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PD ] pelete TITLE [JChange [ Addition
NAME THOMAS, WILLIAM P HAME

smeer anoress | 3320 CARLA AVENUE STREET ADDRESS

SITY-ST- 2P ORLANDO FL oTY-§T-2P

TITLE SD O Delete TITLE [l Change [ Addition
NAME WILKINS,SAM G NAME

streer aooress | 1135 READING DRIVE STREET ADDRESS

CITY-87-21P ORLANDO.FL . . Jomeste | _ o

TITLE VD O Delete TTLE [ Change [ Acdition
NAME WILKINS, S. GAYDEN (lli) NAME

street aooness | 2459 PADDOCK WAY STREET ADDRESS

CITY-ST-21P OVIEDO FL CITY-ST-2IP

TITLE ] Delete TITLE [Jchange [ Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | nereby certify that the infermation supplied with this filing does not qualify for the exempgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and
of the corporanon or the receiver or trustee gmpowere

SIGNATURE:

//)0

/o_?

urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
xecute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
other like empowered.

D e um

o7 ¥/ — 255

;aﬁn‘rune AND‘fYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytims Phone ¥

[P VIR

v

CR2E034 (16/02)



