2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30287 FILED
3. Enity Name e o May 11, 2000 8:00 am
AGNES FUTCH COCHRAN TRADING COMPANY, INC. Secretary of State
05-11-2000 90284 006 ***150.00
Principal Place of Business Mailing Address
2449 TREE RIDGE LANE 2449 TREE RIDGE LANE
ORLANDO FL 32817 ORLANDO F| 32817-2726
us us
e T MR HAR DRI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
RN 59—2468648 Not Applicable
do - Country zZp Country 5. Certificate of Status Desired 0J $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : i - - —Ee N ~
CARSON’ JOHN R. Street Address (P.O. Box Number is Not Acceptable)
2449 TREE RIDGE LANE
ORLANDO FL 32817
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE . )
. Signature, typed or printed name of registered agent and litl.a if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE
’ 9. This corporation is eligible 1o satisfy its intangibie | . FILE NOW!!! FEE IS $150.00 . o
" ok fifng fsaurerhant and elects 1 40 50. T After MAY 1, 2000 Fee will be $550.00 10. Eleollon CaTelon Eranaing fgﬁqo"ggfe
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . DP ] [ Delete TITLE 1 Change [ Addition
wwve - | CARSON, DELORIST . . - . NAME
sTReeT aporess | 1734 EVENANGELINE AVE STREET ADDRESS
CITY-57-21p SEBRING FL CiTY-ST-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME CARSON, JOHN R. NAME
streeT A0oRess | 2449 TREE RIDGE LANE STREET ADDRESS
orv-s1-2¢ | QRLANDQ FL 32817 CITY-ST-2P -
me VP . O Delete e _ . Ol change [ Addition
NAME CARSON; DARRELL E. - NAME T ; T o T
sTreer ADDRESS | 2227 N.E. LAKEVIEW DRIVE STREET ADDRESS
CITy-S7-2IP SEBRING FL CITY-ST-2IP
TITLE i 3 Celete TITLE Wchange [ Acdition
NAME CARSON, WILLIAM R. NAME : D
sTeer aooress | §78-B E. MICHIGAN STREET smeeraonmess | 4719 Creclewe ol Dr
CITY-ST-71P ORLANDO FL CITY-ST-2IP __&___K‘:/_‘_{“ Gel. /ZY W@,é’ o
TALE [ pelete TILE ) [3 Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P
TITLE [ petete TITLE [J Change [ Addilion
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)()), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN CRRIED UsizoR. Chaso Y/26/50 321- £67- /S Y2

SWUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ Db Daytima Phone #
{

CR2E034 (9/99)



