/2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # M69261

1. Entity Name

COCHRAN FOREST PRODUCTS, INC.

Principal Place of Business

% JR. COCHRAN
CKINAWA RD.£.0. BOX 1628
LAKE CITY FL 32035

Mailing Accress

% JR. GOCHRAN
OKINAWA RDP.O. BOX te28
LAKE CITY FL 32055

2. Princlpal Place of Business

-

3. Mailing Address
R 7 Ohinaon ¥d. |

Suite, Apt. #, atc.

Suite, ﬁ#. elc.
M .

1723

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-23-2001 90067 022 ***150.00

(TR (T

050 NOT WRITE IN THIS SPAGE

{Sea critéria oh back)

Make Check Payable to Dapartment of State

City & State City & Siate . 4. FEI Number 59’2371932 Applied For
L we (-  FL Not Applicable
Zip Couniry Zip " Count o | $8.75 Additional
3 aoss { '%Q 5. Certilicals of Status Desired [} Fee Roquirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
- T Tt Tt Nﬂma )
o COCHRAN, JR. _ o e A \Q& _ — ——— - — -
OKINAMA RD. == AT 7. 0inacdd . Street ‘Address (P.0. Box Number is Not Accéptable)
P.0. BOX 1628 - 0.0, Box WX
LAKE CITY FL 32055 H
baKe Gty | FL- 32055 o FL |7
B. The above narned entity submits this stalement for the purpose of changing its registered office or ragistered agenit, or both, in the State of Florida.
SIGNATURE
Sunature, typad or printad neme of registersd agent and it  eppiicabie {NOTE: Rogistered Agerm signanre requirad when reinsiating) DATE
8 This corporation is eligible to satisty its Intangible FILE NOW!!! FEEIS $150.00° 10. Elagti o
Tax filing.requirement and elects to do so. Arter MAY 1, 2001 Fee will be .00 o Tgr:];a&n::ﬁgﬁ::mmg ﬁgﬂtnhé?;sﬂe

11, OFFICERS AND DIRECTORS | 2 ADBITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .

mE PD O petete e Ochange [ additon | 8

NAME COCHRAN, J.R. NAME 2

staceTaporess | 4037 ST TERESA AVE STREET ADDRESS §

Ciry-s1-27 SOPCHOPPY FL 32358 ciry-ST-21p piif

TME STD 1 Celete TIRLE [IChange  {J Addition % .

NAME COOK, WILLIAM NAME )

sTreeT Apbaess | RT 1 BOX 1080 STREET ADDRESS

CITY-S1-P CALLAHAN FL ciry-si-zp

THLE B [ pelete ME oD Crenge ] Addition -

NAME ) = T - NAME q ) e T )

STREET ADORESS STREET ADORESS

CITy-51-2P CITy-S1-29 :
_TmEe - e e ODelete. . _fmme_ | - .. Pttange [ Addition -

NAME NAME ’ I

STREET ADDRESS STREET ADDRESS

LITY-ST-21 CITY-ST-71P

Tme 3 Oelete TINE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-7P ciry-51-2p

TITLE 3 oelete TIRE ) change [ Addition

NAME NAME ;

STREET ADCRESS STREET ADDRESS

CUY-ST-2P CIFY-ST-2P

indicatad on

13, | hereby certEIz that the information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further Cerlity that the information
is report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director

of the corporation or the recelver or frustee empowered 10 execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 121l

changed, or on an attachment with ar: addrass, with all other like empowered.

L0501 P04 752 0335

SIGNATURE: ﬁ mmmm

Daytime Phona #




