2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G70093

HORACE G. COFER ASSOCIATES, INC.

Principal Place of Business

HG-07 BOX 46A
P O BOX 151
INGRAM TX 78025
us

Mailing Address
4216 TAMARACK DRIVE

P O BOX 151
MURRYSVILLE PA 15668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90316 024 ***150.00

AR B

[J CHECK HERE IF MAKING CHANGES

City & State City & State* 4. FE| Number Applied For
59.2340849 Not Applicable
Zi Countr 2l Count
° puniry P v §. Cerlificate of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S o ——mete ———— | Namg — - T

m—_an

COFER, H G
426 SW 2 STR
GAINESVILLE FL 32601

’

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. ‘The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed or printed! name of registerad agent and Iitle if applicable

(NOTE: Registared Agent signature required when teinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P * O Delete TILE Xl cChange [ Addition
NAME COFER, HORACE G NAME .

staeer anpress | HO =07 BOX 46A N/A steeTaboRess | 1900 Lower Turtle Creek Road

orv-si-zp | INGRAM TX oy -ST-21P Kerrville, TX 78028

TITLE ') O Delete e [J Change [ Addition
NAME COFER, CAMERON G NAME

stReeT aoRess | 7150AFFIRMED CT. STREET ADDRESS

crr-st-zp | GAHANNA OH CITY-ST-2P

TTLE vV O vele TITLE 3 cChange [ Addition
NAVE COFER, DARREN D. NAME

streeT ADDRESS | 16017 TEMPLE LANE - o STREET ADDRESS

orv-st-2r | MINNETONKA MN CITY-S7-2IP

TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-ST-21P

TITLE 1 pelete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-ZIP CIvy-$1-2p

TITLE [ pelete e [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY-ST-21P

12. | hereby certify that the information supp)
indicated on this report or supplement
of the corporation or the raceiver or t
changed, or on an attachment with

SIGNATURE:

C empowered 10 execule this report as re

ith this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same iegal efiect as if made under cath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Irball o0l (]
, JlHBrace G. Cofer 3/19/03 (830) 792-0767
SIGNATURE AND TYPED QR PmED NAME NG OFFICER OR DIRECTOR Date Daytime Phona #

gvy  £61289%0

CR2E034 (10/02)



