2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am
DOCUMENT # 32430 (T ecretary of State

1. Entity Name . l/ 04-03-2003 90157 036 ***150.00
THE COCHENQUR AGENCY, INC.

Principal Piace of Business Maiiing Address

310 GOy P. 0. BOX 290066 C/O JOHN R. COCHENOUR

FL 32128 PORT CRANGE FL 32129° .

—— [ [T

2070 S. Aovd Ad

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
B .20l ,
City & State City & State 4, FE! Number Applied For
S’ o UTH bmfl A 59-2980907 Not Apglicable
Zip Country Zip Country 0 $3_75 Additional

5, Certificate of Status Desired

3r119 | Ve vsiad | B .

. o _Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Cocsternove ity A

COCHENOUR‘ JOHN R. Street Address (P.C. Box Number is Not Acceptable)

918 Fucnasawi oy Cr w.
Mo Lesme FL | “45527

8. The above named e'ﬁﬁ{.y'?s’ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

-

SIGNATURE _
. . Signature, ND%DW and tle it applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
W, _“5‘_“ IS T 3 s . !
' .
b gy ﬂ{i&lﬂEN?v:uo ';EEE 1 Tsoég?) 00 ! ] 9. Election Campaign Financing $5.00 May Be
-’mg‘ el May. 1, p - ‘ Trust Fund Contribuution, [0 Added to Fees
-| . Make Check Payable to Florida Department of State ! .
. . 3
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3} 3 Delete TITLE ﬁ Change [ Addition
NAME COCHENOUR, JOHN R. NAME
STREET ADDRESS 4840 COUNTRY CIRCHEBR— sweEoviess | FIE PAPEAS AT Bons Cr. Lo,
TY-S1-2P —PAYFONA-BEACHFL~ s | B e DG , e Sl T
TLE O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP :
TILE 7 Delete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP ‘
TITLE O pelete TILE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgsaertyl 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 corporation or the raceiy, 5tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10°or Block 11 if
changed, or on an attachmenty iy i

ike empowered.

P John R. Cochenour ‘
NI R Ao IDED  7ras ipoenT '//Aj 3p¢- 298 $7¢c

/ SIGNM’URE}NDWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

CR2E034 (10/02)



