..+ DIVISION OF CORPORATIOH

" COHAN | ECRETAIYY OF STATE
~ COCHRAN BURDING SUPPLY, INC. TSECHE@EE?E;LSJRID A

Principal Placo of Businass

DO NOT WRITE IN THIS SPACE.
J. Dato Incorporated or Cualified | 38. Date of Last Report

09/16/1881 03/31/19%4

78, Maing AGdoss 47 FET Nomer Thppied For .

26] 53-2149075 Not Applicable -

Suite, Apt. #, elc. Stite, Apt, #, olc. ) 75 Additiona!
8. y ‘
7 Cortiicate of Status Desied K o0 Fequing

City & Stalo City & State 6. Elaction Campalgn Financing $5.00 May e
B Trust Fund Contribution [} Added to Fees

Conmitry Zin uniry S, This corporalion lis iighiily lor intlungible lax under S, 189.032,
25 E] Florida Statules CIne

8. Name and Address of Current Reglatersd Agent 10. Name and Address of New Registared Agent

Name

OWENS, WILLIAM E., JR. Siroot Address (P,0, Box Number 1s Nol Accepiabia)
11750 CAPR! CiR SO

TS
TREASURE ISLAND Fi. 33706 AR

FL |BS| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.150ﬁl0dda Statutes, the above-named compomtion submits this statement for the purposa of changing Its iegisterad office
or registerad agent, ar both, in the State of Florda. Such changa was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonda Stalutes,

SIGNATURE
Signatura, fyped of pisind namo Gf rogLstird agont and ttio § nppleablo. (NOTE: Rgistorod Agont signatirg requerod whon minstateg) DAtE

12, QFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME PS 1.1 TME y'TEQ A 0 PLS £ JCrange [} Addilian
HAE OWENS, WE. JR. 12 1AME (5
sweeranoress | 11750 CAPRY CIR SO APT 5 13 seer wooess | 2.F 66 SC(P peEa EaCCC AuE

CITy-S1- 2P TREASURE ISLAND FL uorv-srze | OO D6, ~C 22026

TITLE T 2ITILE Ll change ] Addition

RAME OWENS, WILIAM E 22HAME
sweeranoqess | 45 CROOKED PINE RD 23 STREET ADDRESS

<IY-S- 2P PT QRANGE FL 24CITY- S1-27
TME o 31 TME LfChanga ] Addition

HAME L& . : 3216ME
STREET ADDRESS | &~ , - : . o 13, STREEY ADDRESS
env-stmp |t : 3AcY-SI-2p

Tme " 41 TILE LI Change  [_J Addition
HAWE A2HAE

STREET ADDRESS 4.3 STREET ADDNESS
oY-51- Iip A4 LY+ ST- 2P

TE S1IILE ' [ TChange 1] Addiion |
HAME 52 HAME

STREET ADDRESS 53 SINEET ADDNESS
CITY-§T- 2P 54 CIlY-SI-JIP

1ne 6.1 TIE [T Addition
HAME 6.2 NAME

SINEET ADDRESS 6 ISIREET ADDRESS
GiTY-51-2p 64 0ITY-57-2IP

14. t do horaby corlity that tho Informatien oupplied with Whis filing T2 voluntary furnished and dooa not quaiity for the oimplion atated in Boction 1 19.0?(3)[!?. Florida Statules, | luthar
cority that thi Infermation indicated on thio ennual report or supplomenta! annual report Is true ond accurate and thal my signatura shall have tho snma foqal affect ag if mado undar
ooth; that | arm an officor o diroctor of tho corporntion or tho reculver or lusteo ompoworad 1o oxocuto this roport as required by Chapior 807, Florida Stalutas; ond that my nano
uppnars in Block 12 or Block 13 if changad, ar on an attachmaont wiih on addroas.

SIGNATUHE: %%sﬁ;ﬁfﬁm 0 GPrIGEN U DRIEGTUR pﬂ?5w /J’_Dzm:zg /Wb/ 8/3"36005{45

DA | Yo 8

[




