:200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000004927 _

1. Entity Name

COEN COMPANY, INC.

]

I3

Mailing Address

1510 ROLLINS ROAD
BURLUINGAME CA 84010

Principal Ptace of Business

1510 ROLLINS ROAD
BURLINGAME GA 94010

2. Principal Place of Business 3. Maling Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90310 043 ***150.00

e e
I

LT

—

Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . - 4. FEI Number 94.0393390 Applled For
: Not Appticable
Zip Country Zip Country N ) $8,75 Additional
5. Certificate of Status Desired 0 Fee Roquired
. 6._Namae and Address of Current Reglstered Agent———— S ————7.- Nama and Address of Maw Raglatorsd Agent— - N B
. Name N ’ . ) )
C T CORPORATION SYSTEM i
Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL I Zip Cods

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, o botﬁ. in the State of Fiorida.

SIGNATURE

Signatuie, ypad o printad name of ragisiared agent and ifde if appiicabin.

(NOTE: Regisisred Agent signaturs requirec when raitstatng)

" DATE

9. This corparation is eligible to satisfy its Irangibte FILE NOW!!!

T Tax filing fequiremant and eletts 10 60 50,
(See criteria on back}

FEE IS $150.00

~——Aflar MAY 1, 2001 Féa will ba $550.00" "~
Make Check Payable to Department of State

A0, _Elsction Camnaign Financing _
Trust Fund Contribution. "

- ~$5.00 May 8o~ | mran
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIFLE PD [ Delste ME Ochange  CJacgitien | S
NAME WHITE, JAMES H . NAME e g
STREET ADORESS | 1510 ROLLINS ROAD STREET ADGRESS §
CITY-ST-1P BURLINGAME CA CaY-ST-IP - a
TITLE VP 2 Detete e [ crange [ Addition g
NAME CHURCH, J.B. RAME ‘
sTReEr apoAess | 1510 ROLUNS ROAD STREET ADDRESS
CITY-57-2P BURLINGAME CA 54010 CITY-81-29
me ~- |CD - et e —m s oz Lo Eloglie————f TE - - —_—— i+ ~- w- ~[lChage [JAddillon | =
L NAME_ EATON, SHERMAN _ _. . .. Eweme.. 4 . e e e s -
stReeT acoRess | 1510 ROLLINS ROAD STREET ADDRESS
CIY-ST- 7P BURLINGAME CA CITY-S5-21F
UTE O Delete LE (3 Crange ] Addition
NAME NAME 5
STREET ADDRESS STREET ADDAESS [
CITY-ST-7IP CY-ST-TIP !
TITLE [ petete TINE [ Changs (] Addition
NAME NAME
STREET ADDRESS ” STREET ADOAESS
CiTY-5T-2P Cmy-S1-2P
TLE [ Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-5T-2P CNY-S1-2P ‘|

13. 1 hereby cenify that the
ingicated on this repq
of the corporation or
changed, or on an at

s$, with all r like empowsred.

—

igformation supplied yih this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and thal my signature shail have the same legal effect as if made under oathi that I am an officer or director

]

supplemental tepgrtlis true a d
gceiver or iy howered toAxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE ANDMFYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-0




