2002 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

COCHRANE SECURITY, INC.

K86256

Principal Place of Business

9481 SOUTHAMPTON PLACE
BOCA RATON FL 33434

Mailing Address
9481 SOUTHAMPTON PLAGE
BOCA RATON FL 33434

2. Principal Place of Business

[0 Btbuuet Clp v

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90002 050 ***150.00

PR

NN A

DC NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
7 oca « Fon —/ 650112833 Not Applicable
Z’?j v 2/ Country Zip Couniry 5. Certificate of Siatus Desired O geﬁe.:esqlﬁ:jedci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“"E Céc‘\/‘ao\ . 6‘0’71 “
B H' BRUCE Street Address (P.C. Box Number is Not Acceplaz\e)
9709 WEST SAMPLE RD [e 4 Ho P At whe Baoe
CORAL SPRINGS FL 33085
City Zip Code
Goco Hoba FL | ™35y er

8. The above named

LD

SIGNATURE

\ tity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

(AAS

-0,

Sigrtffure, typed or printed name of registered agen and tile if apphicable™

(NCTYE, Ragisterad Agenl signature required when reinstating)

DATE

9, This corporation is eligible {o satisfy its 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 wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
TMLE p ) [J Dslete TILE b Change [ Addiien | S
NAME COCHRANE, GORDON W. HAME &
staeeT aooaess | 9481 SOUTHAMPTON PL STREETAGORESS | [ 0" Y » Ot pawet Cile o g
ory-stze | BOCA RATON FL 33434 CITY-ST-2IP Oo.. Rohn [T LL2YTF &
TALE [ peiate TITLE [ Change [ Acdition (n_:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE [ pelete TinLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - o - CITY-ST-2IP - .

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- ST-21P

TTLE [ Delete TLE {3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P / CITY-81-2P

13. [ heraby certify that the informatiory suppifed with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same lega! effect as if made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

SIGNATURE:

[2/~DQ

SIGVURE(ND ED
¥ -~ 7

RINTED NAME OF SitfING OFFICER ohdinscron

Date Daytime Phone #




