FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DgcuenTs  FaB000000652 Secretary o Stae

. Entity Name

COHE CARRIERS, INC.

LY R

4

A

Principal Place of Business Mailing Address P
1921 HECKSCHER DR PO BOX 263% - WAUVLII9
JACKSONVILLE FL 32218 JACKSONVILLE FL 32226 - '
2. Principal Place of Business 3. Mailing Address ”II”" ml ‘Im llm"m II'“ "m "m Ilm "“I I”II ‘I“I "II ‘"‘
Suile, ApL. ¥, etc. Suite, Apt. . etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number . Applied For
56-1675801 Nol Applicabie
Zip Country a0 Country 8, Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
it - - Sm - - - Serr Tt [ NG TG« e TR e - — e e m i3 - —
MAREES MICHAEL J Street Addrass (P.O. Box Number is Not Acceptable)
6320 ST. AUGUSTINE RD., BLDG TEN
JACKOSNVILLE FL 32217
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . N
. . Election C. Fi i
At May 1, 2003 Fo willbe $58000 | S G ey $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Delete TITLE [JChange [ Addition
NAWE MORRISON, BRANTLEY NAME
streerAnDREss | 4532 SWILCAN BRIDGE LN N. STREET ADDRESS
or-sr-zp | JACKSONVILLE FL 32224 CITY-ST-ZPP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE () Change [ Addition ]
TNamg T - )¢ o = il S [ haad kol . -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-8T-2IP
TITLE O delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [J Cchange [ Addition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

: Al M
SIGNA URE ANDTYPEfJOR PHINTED NAME OF SIGNING OFFICER OR oiRecior Date Daytime Phone #

(5073 qgy- 151-6%7
1 |

CR2E034 (10/02)



