} 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (1JBR)
DOCUMENT # F96000004927 -

1. Enlity Name

COEN COMPANY, INC.

g THE oo,
ﬁ&:‘{:“ L

Mailing Address
1510 ROLLINS ROAD

BURLINGAME CA %4010

Frinciﬁal Place of Business
1510 ROLLINS ROAD

BURLINGAME CA 94010

A

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90096 030 ***150.00

MK

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L] 34-0393360 Not Applicable
Zin | Countey ap Country 5. Certificate of Status Desired ~ [] 9879 Addiional
. Foe Required
| ._6. Name and Address of Current Registered Agent L. .7. Name and Addrass of Now Registerad Agent . _ .
ORPORATION.SYSTEM._..- ... . _ . T e e e e
Cr ? T s R Strest Addiess (P.O. Box NGmber i Noi Accepiabia) A B
1200|SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
; i 5 City FL | ZrCoce
8. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
. the dbligations of rogistered agent.
SIGNATURE -~
_".Sﬂlmmi.ybodurpﬁmmn‘ed rogisterad agent and tiia if applcebls. {NOTE: Agend sigs roqulred when -] DATE
-’ FILE NOWHI! FEE IS $150.00 i _ )
‘ . El
Eter May 1, 2003 Foo will be $550.00 vt rond om0 [ $5.00 way 2o
Make Check Payable to Florida Department of State-
10. oo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
me ¢ |PD 07 Delete e O change  [Jaediion | &
wwe ;| |WHITE, JAMES H . NAME =)
smezr sodkess | 1510 ROLLINS ROAD STREET ADDRESS 5
orv-st-e | BURLINGAME CA CTY- -2 % !
e VP O Delete e O crangs [ Adsition g |
NAME CHURCH, J.B. NAE
- smeetapueess | 1510 ROLLINS ROAD STREET ADDRESS l
erv-s1-2¢, | BURLINGAME CA 84010 CY-ST- 29 !
me | |CD o N s R o L [ Change [ Addion
NwE ) | EATON; SHERMAN NARE — -
stReeT anoress | 1510 ROLLINS ROAD STREET ADDRESS :
orv-s1-ze| | BURLINGAME CA Cy-51- 2P ;
!
TTE O petets TIME Ochange [ Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cy-51-2P | CHTY-S1- 2%
THLE [ Deiete [JChange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-21P
TIFLE 2 Deteta e J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zie | CITY-31- 2P
12. 1 he_reb'y cerlify that the information suppli this ﬁling does nol qualify for the exemption stated in Sectian 1 19.07(3Xi), Florida Statutas. | further certify that the information
indicated on this reporLorsupplemarpd ff if true and accurate and that my signature shall have the same legal effect as if made under oath; thal | em an oificer or director
of the corporation or 9 efngowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on on atla i ssf with all ojmer like empowered. X
| SIGNATURE: FONIBPLEREGEQUIRED N a)on, (50~ 697-0udo
I [’m‘muzmmumnmmmzu-mmmmmmnm |' ' Cate Caytire Phone #




