2000 UNIFORM BUSINESS REPORT (UBR)" FILED
DOCUMENT # F96000004927 Aug 02,2000 8:00 am

1. Entity Name
COEN COMPANY, INC. / Secretary of State

08-02-2000 90152 048 ***550.00

Principal Place of Business Mailing Agdress
1510 ROLLINS ROAD 1510 ROLLING ROAD
BURLINGAME CA %4010 BURLINGAME CA %4010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
94-0393390 Not Applicabla

Zp R Cofmi_ry | Z__ip L Country |5 cenificate ot siaws Desied 01 ?3,;’2, L.;\iic:jitiunél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Add P.0O. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD foct Address (RO Box Number is Not Acceptable)
PLANTATION FL 33324

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 registarec agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) an Fi ‘
Tax filing requirement and elects o do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' Ef:f';’ﬂ n%ago'on"’t‘fb"uti:fnc‘"g 0 fdsc;gﬂo'“;:ﬁfe
{See criteria on back) O Make Check Payabie 1o Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME WHITE, JAMES H NAME
STREETADDRESS | 1510 ROLLINS ROAD STREET ADDRESS
CITY-ST-71P BURLINGAME CA CITY-ST-2IP
TILE VP O Delete TME O change  [J Addition
NAME CHURCH, JB. NAME
STREETADDRESS | 1510 ROLLINS ROAD STREET ADDRESS
Cimy-sT-2p BURLINGAME CA 94010 ciy-ST-21p
me ~ B o ¥ T - T Ooeete” fme b T 7 - [ change ™1 Addition
NAME EATON, SHERMAN NAME
STREETABORESS | 1510 ROLLINS ROAD STREET ADDRESS
CITY-ST-2IP BURLINGAME CA CITY-5T-2iP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2¢2
TILE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i€ ue 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 ry er or trustegrempoyverad to exece this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r an an attach,
SIGNATURE: __ SJ\ NN UIRED 7]2{4/00

ATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Difle Daytime Phone #

CR2E034 (5/00)



