FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90190 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H30287

1. Entity Name

AGNES FUTCH COCHRAN TRADING COMPANY, INC.

>

Principal Place of Business

2449 TREE RIDGE LANE 2449 TREE RIDGE LANE
ORLANDO FL 32817 QRLANDO FL 32617
us us

Mailing Address

YOG

INEIER O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #. etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59'2468648 Appiied For
Not Applicable
Zi Countr Zi Countn iti
P Y e ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARSON, JOHN R.
Street Address (P.O. Box Nurnber is Not Accepiable)
2449 TREE RIDGE LANE
ORLANDO FL 32817
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 {he State of Florida.
SIGNATURE
Sigrature. typed of printed hame of registered agent and title f applicable. [NOTE: Registered Agor T sigratura required when seinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00 $5.00 nay 8e

(See criteria on back) ) Make Check Payable to Department of State Trust Funet Contrioution. Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME bP 3 Delete TITE O change [ Acdition
NAVE CARSON, DELORIS T NAME
STREET ADDRESS | 1734 EVENANGELINE AVE STREET ADDRESS
CITY-ST-21P SEBRING FL CITY-S7-2IP
TITE S T Delete TiTiE Clchage [ Adcition
ARE CARSON, JOHN R. NAME
stReeT 4poress | 2449 TREE RIDGE LANE STREET ADDSESS
CITY-$T-2P ORLANDO FL 32817 CITY-ST-21P
TLE VP J Delete TTLE [dchenge [ Acdition
NAYE CARSON, DARRELL E. HANIE
streeT Aooress | 2227 NL.E. LAKEVIEW DRIVE SEREET ADDRESS
CiTY-ST-20P SEBRING FL CITY-ST-2IP
TILE VP 1 Delete i XlChenge (] Addition
HAME CARSON, WILLIAM R. MAME
sTeeeT a00RESS | 4H49-CIRSEEWOOD DR: — STREET ADDRESS 29y TACE Riste ()
CITY -ST-2IP EREANGER KY- 41018 > CITY-ST-2P DA anpo S 2257 21RE
TITLE O pelete e [ changs  {_] Addition
MAME NAME
STREET ADDRESS STREET ADDFESS
cIry-st1-21 CITY-ST-2IP
TTLE T Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADGRESS STREET ADCRESS
CiTY-ST-71P CITY-8T-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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receliver or trustee empowered to exeoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blocik 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: ol A 7AYo/ S-S0 rsye.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 /Date

0069729

CR2E034 (10/00)



