FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K77204 Secretary of State
1. Entity Name 05-02-2003 90135 026 ***150.00
COKOMOQ INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
3183 PIONEER RD P O BOX 525
P O BOX 525 VERNCN FL 32462
VERNON FL 32462 us
- AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2088330 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE' ALAN H Strest Address (P.O. Box Number is Not Acceptable)
915 DELAWARE AVE -
LYNN HAVEN FL 32444
City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent. -

SIGNATURE
R Signature, typed or printad name of registerad agant and title i applicatile (NOTE: Registared Agent signature réquired when reinstating} DATE

H FILE NOW!!! FEE IS $150.00 | ‘ o

o . N

 atrhay 1,208 Few wilboS85000 | - Socto g e () $5.00 o
Make Check Payable to Florida Department of State l ’
10. OFFICEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TLE FD LR C Delete TME I changs [ Addition
HAME MOORE, ALAN H S NAME
staeer aoosess (915 DELAWARE AVE STREET ADDRESS
erv-st-ze |LYNN HAVEN FL oTy-sT-2IP
TLE STD D X vetete TILE 570 O Change K Acdition
NAME GREEN, ILENE NAME St ZN AN PP OCERE
STREET ApORESS |580-1ST STREET STREET ADDRESS | e D% s
orv-st-z¢ - (CHIPLEY FL 33-2428 CrTY-ST-2P Z }/Afl/ Wl/aﬁ/ ~ Sz2tqg
TIME VD O pelete TITLE [ change [ Additin
NAME MOQORE, ARVIN C NaME
sTREET ADDRESS (3189 PIONEER RD STREET ADDRESS
oy-st-2p |VERNON FL 32462 CiTY-8T-2IP
TITLE ] pelete TITLE [ Change  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address., with all cther like empowered.

SIGNATURE:  SIGNAZAIRFIRSGA AR L—2/-©32

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date : Daytime Phore #

v

CR2EQ34 (10/02) .



