2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G70093

1. Entity Name

HORACE G. COFER ASSOCIATES, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90239 002 ***150.00

Principal Place of Business Mailing Address
HCO7 BOX 46A 4216 TAMARACK DRIVE
P O BOX 15t P O BOX 151
INGRAM TX 78025 MURRYSVILLE PA 15668-015t
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2340849 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desved ~ []  $8-79 Additional
e e | - o : o - Fee Required *
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent _
Name
COFER, HG Street Address (P.O. Box Number is Not Acceptable)
426 SW 2 STR
GAINESVILLE FL 32601
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 nama of registered agent and tile if applicable. {NOTE. Registered Agant signature requiret whan remstating} DATE
9, This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 ' - )
10. Election C. Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trz*;IESndagﬂo[:.lat\r?bnm‘»lon:ncmg n fg:’gqoh’;:ife
{See criteria on back) a Make Check Payable to Departiment of State '
11. ] OFFICEHS ,AND CIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ peleie TITLE O change [ Addition | &
NAMEE COFER, HORACE G NAME %
STREET ADCRESS | HO =07 BOX 46A N/A STREET ADDRESS Q
ome-si-2p | INGRAM TX ony-st-zp w
S o
TITLE CST XX Celete TILE [ Change [ Addition | O
NAME COFER, PATRICIA L. . NAME
STREET ADDRESS | HC-07 BOX 46A N/A STREET ADORESS
CITY- §T-21P INGRAM TX CITY-ST-2IP
L1V ' U ] [ Delete TILE — ) [J Change [ Addition
NAME COFER, CAMERON NAME -
STREET ADDRESS | 715QAFFIRMED CT. STREET ADDRESS
CITY-ST-2IP GAHANNA OH CITY-ST-2P
TITLE v [T pelete TIMLE T Change [ Addition
NAME COFER, DARREN D. HAME
STREET ADDRESS | 16017 TEMPLE LANE STREET ADDRESS
CITY-ST-2IP MINNETONKA MN CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2iP Tny-51-2iF
TTLE o [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and 1hat myysignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperation or the receiver or trustee empowered 1o execule this repg
changed, or on an attachment with an address, with all other like empowe

R AL I ENE

SIGNATURE: Horace’ . Cofer “Fagia f‘.’%

4-26-00 (830) 3672444

. L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIijTOH ﬂ

Date Daytima Phore #




