i’

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G70093 Apr 12,2001 8:00 am
1. Entity Name
ecretary of State
HORACE G. COFER ASSQOCIATES, INC.
04-12-2001 901356 029 ***150.00
Principal Place of Business Mailing Address
HC07 BOX 46A 4216 TAMARACK DRIVE
P Q BOX 15t P O BOX 151
INGRAM TX 78025 MURRYSVILLE PA 15668 T s e
Us
T s s TG WO WA
Suite, Apt. #, atc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  5.9340849 Applied For
Net Applicable
Zip Country Zip Courtry 5, Centificate of Status Desired O ?8 75 Additional
. o - N e e~_Feo Required . __..
) " "~ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZOGFS\F:J g SGTR Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and litle if applicable. [NOTE: Registerad Agent signalure required when rainstating) DATE
. o L } "

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |€3 $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax 1|I>qg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition

NAME COFER, HORACE G NAME

STREET ADDRESS | HC =07 BOX 46A N/A STREET ADDRESS

CITY-ST-2IP lNGRAM TX CITY-ST-2IF

TIMLE v O pelete TMLE [ Crange [ Addition

NAME COFER, CAMERON G NAME

STREET ADDRESS | 7450AFFIRMED CT. STREET ADDAESS

CITY-5§T-2IP GAHANNA OH CITY-3T-2IP

TMLE v O Delete TILE O change [ Addition

nve - | COFER,-DARREN D.. e e e ] NAME 1 -

STREET ADDRESS | 16017 TEMPLE LANE STREET ADDRESS

CITY-8T-2IP M|NNE['0NKA MN CITY-ST-ZIP

TILE [ Delete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-8T-ZIP

TLE O velete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP . CITY-5T-2IF

TILE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report )
of the corporaticn or the regeiver or trustee e
changed. or on an attachment wj

SIGNATURE:

s filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cenlily that the information
true and accurate and that my sj ure shali have the same legal effect as if made under oath; that | am an officer or director
owered 10 execule this report d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

President 2/15/01 (830) _1A7-2444

SIGNATURE AND TYPED QR PRINTED NIMWNING QFFICER OR HRECTOR Data Daytime Phona #

CR2E034 (10/00)



