2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
1. Entity Name G70093 ecretal ’f Of State
HORACE G. COFER ASSOCIATES, INC. 04-24-2002 90347 025 ***150.00
Principal Place of Business Mailing Address
HCO7. BOX 464 4216 TAMARACK DRIVE
P O BOX 151 P O BOX 151
INGRAM TX 78025 MURRYSVILLE PA 15668 .
" IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59'2340849 Not Applicable
Zip Country an Country 5. Certificale of Status Desired O $8'75 Addi:ional
Fee Raequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
N . B - = e e - T ——- - e
- CDFER' HG . - ' Street Address (P.O. Box Number is Not Acceptabie)
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 beth, in the State of Florida.

[

=

SIGNATURE

" Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstatir.g) DATE

9, This corporation is eligible to satisfy its intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE P O pelete TITLE [ change [ Addition

NAME COFER, HORACE G NAME

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

CITY-ST-2IP INGRAM TX CITY-ST-ZIP

THLE v 3 Delsts TTLE [ change [ Addition

NAME COFER, CAMERON G NAME

sTREET a00RESS | 71S0AFFIRMED CT. STREET ADORESS

CITY-8T-7ip GAHANNA OH CITY-ST-ZIP

TTLE v [ Delate TITLE [ Change [ Addition

HAME COFER, DARREN D. HAME

STREET ADDRESS | 1607 TEMPLE LANE STREET ADDRESS _

CITY-§T-2IP MINNETONKA MN CITY -$T-2IP

1117 2 ce e Deletgen e THLE - e . e P ~ —e e = w~— []-Change - [=} Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-21P

TILE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP CITY-ST-20P

13. | hereby cerlily that the information suppligdiivith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementajfeplort 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 tryéiee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with gf-dddress, with all other fike empowered, :

2
Aoy RELa

A 4-~t-o2 830 Fay Z 444

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG| FFICER OR DIRECTOR Cata Daytime Phone #

1V  Woiws W

CR2E034 (9/01)



