2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 197469 iy of Stata™

COFRANK, INC 01-16-2002 90022 027 ***150.00
Principal Place of Business Mailing Address

3416 SW SECOND AVENUE 3416 SW SECOND AVENUE ' vu4gyy g
GAINESVILLE FL 32607 " GAINESVILLE FL 32607 - , :

(NIRRT AW KECAR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-6061544 Not Applicable
Zi i Count iti
P Couniry Zip ountry 5. Certificate of Status Desired O $8.75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agenmt ™ — 7. Name and Address of New Registered Agent
Name
CONE, THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
2405 NW 23RD TERRACE.
GAINESVILLE FL 32605
City FL Zip Code

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

/GNATURE
Pt Signature, lyped of printed name ol registerad agent and titfe it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
9. Ei:)fﬁ;rporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects 1o do so. Afier May 1, 2002 Fee wilt be $550.00 - O
A Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O Change [ Addition
NAME CONE, FRED M. JR. HAME
streeT annaess | 1235 1 ENT CR 225 WIR ST STREET ADDRESS :
crv-st-2p [ JACKSONVILLE FL CITY-ST-71P
TILE D [ petete TILE [J Change (] Addition
HAME FRANKLIN,BEN O v
STREET ADDRESS (6611 S.W. 35TH WAY STREET ADDRESS
omy-st-2p | GAINESVILLE FL OITY-ST-ZIP
TIME ST O vetete TTLE R - {Ochange [ Addition
NAME FRANKLIN, BEN 0., lll NAME
STREET ADCRESS [3010 S.W. 70TH LANE STREET ADDRESS
CHY-ST-ZP GAINESVILLE FL CITY-ST-2P
TILE P [ pelete TITLE {J Change [ Addition
NAME CONE, THOMAS J. NAME
STREET ADDRESS | 2405 NW 23RD TERRACE. STREET ADORESS
CITY-§T-2IP GAINESVILLE FL CITY-ST1-2IP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Delete TILE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplesagntal repg rue and accurate and that my signature shall have the sarme tegal effect as if made under eath; that | am an officer or director
of the corporation or the receiys rusteg£mpgivered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmep Ira ith all other like empowered.

// /0-1- 352 -4 -3/

Male Daytime Phone #

SIGNATURE:

CR2E034 {9/01)



