2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M69261 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
COCHRAN FOREST PRODUCTS, INC.
02-01-2000 90009 039 ***150.00
Principal Place of Business Maiitng Address .
% J.R. COCHRAN % J.R. COCHRAN
OKINAWA RD.P.O. BOX 1628 OKINAWA RD.P.O. BOX 1628 JUUL Lw
LAKE CITY FL 32055 LAKE CITY FL 32056-1628
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-2871932 0 e
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
" &0 Reguired
§. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent _ e
- i - e S Name j )
- COCHRAN’ JR. Street Address (P.C. Box Number is Not Acceptabie)
OKINAMA RD. )
P.0. BOX 1628
LAKE CITY FL 32055 City FL Zip Cade 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
signaturs, typed or printed name of registared agent and tite If applicebla. {NOTE: Registered Agent signaturs required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE iS $150.00 10. Election Campaian Financi
" B 2 paign Financing $5.00 May Be
Tax filing requirement and slecls to da =o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) J Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Yy © YcChange [
NAME COCHRAN, JR. A NAME COCHRAN r” J.R .
streeT AoDess | 5367 FLORENCE POINT DR smeeraooaess (40.37 ST. TERESA:AVE.
CITY-8T-2iP FERNANDINA BEACH FL CITY-ST-ZIP SOPCHOP_P_Y,. FL. 32 358_'__'_: -
TmE 3] O vetete e O Change ) Addiior
NAME COOK, WILLIAM HAME
sTReeT ADRess | RT 1 BOX 1080 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL CITy-sT-2IP ]
TTLE —  DOpewe _fme e L o e oo OJChange O Additir
" NAME b ” NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-Tip CITY-gl-7ip
TITLE : [ peiate TILE [ Change [ Acditior
NAME NAME
STREET ADCRESS , . - STREET ADDRESS
CITY-5T-2IP L e ey CITY-ST-ZP
TImLE PEERY. ] Defete e O Ghange [ Aeditior
NAME < o NAME
STHEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE [ pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. O
-~ “,f\‘: - -‘;‘\""..1 rE'\I;xf:;;! 2 t:)':s o ; —
SIGNATURE <Ll / RECHTERCOCHRAN. PRES. | -20-00 752 0335
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Tate Dayuma Phone ¥




