2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 638516

1. Entity Name hd

COF ENTERPRISES, INC.

ecretary of State

04-23-2001 90088 045 ***150.00

Mailing Address
21 CAMBRIDGE AVE.

Principal Place of Business

25 JET DRIVE HIGHWAY
FORT WALTON BEACH FL 32548
us

FT. WALTON BEACH FL 32547

Jo10d9

2. Principal Place of Business 3. Mailing Address

AR

X/ ﬂbn’dg e Aue

Suite, Apt. #, etc. Suite, Apt. #, slc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2001 8:00 am

City & Sjate . City & State 4. FEI Number 59_1941 134 Applied For
F; £ Welton Z each L. . Not Applicable
- 7 " i
Zp - Country Zip Country 5, Certificate of Status Desired 0O $8'75 Addltlona!
SAS5 Y7 Ry, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ’ ’ T - ) Name : C ) o
FISH, GHARLES DAVID Street Address (P.0O. Box Number is Nat Acceptable)
21 CAMBRIDGE AVE.
FORT WALTON BEACH FL 32547
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
9. This t.:f:rpc:ratic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Feos
{See criteria on back) O Make Check Payable to Department of State .
11. QFFICERS AND CIRECTORS 12. . sADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE "/ / - Change [ Additicn
TITLE PD O celete /-S/J Chasl David [X Chang
NAME FISH, CHARLES DAVID NAME Frsh, €5 Ave
streeT 4noress | 21 CAMBRIDGE AVENUE steeeT anchess 2 ) Coem ’Omd‘{é
or-s-2¢ | FT. WALTON BEACH FL ov-s-22 | Fr Wadton Recch, EL . 3AS5917
THLE VST O Delete TITLE P < D Change [ Acdition
NAME FISH, MARSHA NAME R },’ Mars ha S
street anoress | 21 CAMBRIDGE AVE STREET ADDRESS | =3 Oam ,p/wo‘-pc e
orv-s-2¢ | FT WALTON BCH FL avse | Pp Uodton Beach FL o547
e [=)-Delele M 4 (=)-Change—— [-Adaiion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE I pelete TITLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-7IP CITY-ST-21P
TNLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ciTy-sT-21p CITY-ST-2IP
TILe L3 Delete TILE O Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP 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 certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

K50 ~

43@4, MNarspha [Fsh H-te-0/ Fbd-9777

YL
SIG RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

bl

CR2E034 (10/00)



