FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M69261 Secretary of State
1. Enrtity Name 01-13-2003 90407 038 ***150.00
COCHRAN FOREST PRODUCTS, INC.
Principal Place of Business Mailing Address
702 NE OKINAWA STREET PO BOX 1628
{AKE CITY FL 32055 LAKE CITY FL 32056
2. Principal Place of Business 3. Mailing Address ”m"” “l |“|I ‘I“”ml |ll|l ”l‘ |[|” Ilm Iml ml' ||||‘ I"" m’

Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2871932 Nat Appicable
Zip Country Zp Country 5. Ceriificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’

COCHRAN’ J.R Street Address (P.C. Box Number is Not Acceptable)

C/0 COCHRAN FOREST PROD.

702 NE OKINAWA STREET

LAKE CITY FL 32055 City FL ] Zip Code

8. The abov& named entity submits 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 r%gislered agent.

- f
PR : . cops
SIGNATUREe__ o 355%™ Sy i
Sigr‘q:‘!u[el typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: : . t F
At May 1,203 Foo wil bo 55000 e Comoagn e $5.00 oo
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE PD {1 Delete TITLE [ Changa  [F Addition
NAE COCHRAN, J R HAME
STREET ADDRESS | 4037 ST TERESA AVE STREET ADDRESS
CITY-ST-21P ST. TERESA FL 32358 CITY-ST-2IP
TITLE VD [ Deiete TITLE [OJchange [ Addition
HNAME JONES, CARLTON A NANE
STREET ADZRESS (1T 8 BOX 843 STREET ADDRESS
CITY-S1-2P LAKE CITY FL 32055 CITY-ST-2P
TILE STD - - .1 Detete TMLE . [ Change [ Addition
e COCHRAN, KARYL e
STREET ADDRESS | 4027 SAINT TERESA AVE STREET ADDRESS
CITY-ST-2IP ST TERESA FL 32358 CITY-ST-ZIP
LE [ Deiete 1ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TITLE JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 (ike empowered.

= ){RERI. R. Cochran  1/10/03  386-752-0335

\SI?NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

PTG ||

nv

CR2E034 (10/02)




