2000 UNIFORM BUSINESS REPORT (UBR)

DOGIMENT # 592459 Apr 21, 2600 8:00 am
COCHRAN INTERNATIONAL, INC. | ecretary of State

04-21-2000 90025 001 ***150.00

Principal Place of Business Mailing Address
701 SQUTH U.S. 1 POST OFFICE BOX 12403
FORT PIERCE FL 34950 FORT PIERCE FL 34979-2403
us us T T rvww
2°S. naexer Avewye |
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE N THIS SPACE
ity & City & State 4, FEI Number Applied For
ﬁc er Vr‘é RCE Fi. 59-1865510 Not Applicable
. ¥ .
BEF q 8 a C‘;L:t% Zip Couniry 5. Certificate of Status Desired O gg'gi‘ lﬁ?edd't"’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
- s — — - I -

I - - C e e - I

“COGHRAN, RONALD L
1914 SOUTH 34TH STREET

Straet Address (P.O. Box Number is Not Acceptable}

FORT PIERCE, FL C 34947

City FL Zip Code

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

o e 5
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicable. (NOTE. Registarad Agant signature requirad whan rainstating) DATE
B o egemnsvanent e soom s % | ntarMAY 1,200 Foa il ba $ss00p | 10 EsclonCamasonFnarcing - $5.00 iy
. ' ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) o Make Check Payable. to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD , O pelete TITLE Clchange [ Addition
NAME COCHRAN, RONALD L. NAME
sTREET ACDRESS | 1914 SOUTH 34TH STREET STREET ADDRESS
CITY-ST-2P FORT PIERCE FL CITY-S57-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE D change  [J Aadition
NAME NAME o I A
STREET ADDRESS ’ ) W sReeraonitss |
CITY-ST-21P GITY-ST-ZIP
TITLE 7 pelete TITLE O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-S7-2IP . CITY - ST-ZIP
TITEE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information
indicated on this repart or supplg
of the corporation or the receiydr or trugtee empowered to
changed, or on an attachme#t with ap/address, with all o]

SIGNATURE:

SRS ol

nolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entajreport is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute {5 feport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& A
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

RETAI

"2,



