2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE COCHRAN GROUP, INC.

H71371

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90481 013 ***150.00

Principal Place of Business

242 FIFTH AVENUE
INDIALANTIC FL 32903

Mailing Address

P O BOX 33307
INDIALANTIG FL 32903

A XA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

COCHRAN, ROBERT L., JR.
106 7TH AVE
INDIALANTIC FL 32903

City & State City & State 4. FEI Number Applied For
59—2619344 Not Applicable
Zi Coun Zi Countl it
P ouniry P ouniry 5. Cerificate 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
P Name

Street Address (P.0. Box Number is Net Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for

&

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agenl signature raquired when rainstating} DATE

9. This corporation is eligible to satisty &s Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

40. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

1. OFFICERS AND DIiRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ Detete TITLE [ change [ Addition
HAME COCHRAN, ROBERT L., SR. NAME

street apoess | 207 RIVERSIDE DR. STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL CITY-3T-21P

TITLE VD ) [ Delete TME [ Change [ Addition
NAME COCHRAN, ROBERT L., JR. NAME :

STREET ADDRESS | 108 7TH AVE ~STREET ADDRESS

CITY-$T-7IP INDIALANTIC FL CITY-ST-2IP

TITLE TSD [ Delste TILE ) Change [ Addition
NAME COCHRAN, EVA MAE NAME

streeT ADCRESS | 907 RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL CITY - ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIvY-ST-2P Ty -6T-21P

TITLE 1 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

the information

13. | hereby certify that
eAientyy report is

indicated on this report or suppl
of the corporation or the receivg
changed, or cn an attachme with an,

SIGNATURE{ X750

NATURE AND

waplied with this filing does not qualify for the examplion staied in Section 119.07(3Xi), Florida Statutes. | fu

or trudtes egppowered to g
Eciids, with

rther certify that the informaticn
e and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

true and accura r
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gll otpe
L
Robert L. Cochran 4/4/02 321-723-0406
RED /4
F SIGNING OFFCER OR DIKECTOR Data Daytime Phona #




