2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001562 FILED

1. Entity Name May 15, 2000 8:00 am

COHESION, INC. Secretary of State
05-15-2000 90315 022 ****g] .25
Principal Place of Business . Mailing Address
P.0O. BOX 16189 P.O. BOX 16189
PENSACOLA FL 32507 PENSACOLA FL 325076189

(i

JI

N CRICE S LN

“+ Suite, Apt. #, slc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
enSacola. ~ .
_ City & Stat i City & State 4. FEI Number ’ " ‘| Applied For
i | o &Q 533158660 Not Applicable
"Zip Country . Zip Couniry . ) $8.75 additional
5. Certificate of Status Desired O y ;
3)—80‘_ ? SQQ-M\D O, Fea Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBY, THELMA L Street Address (P.C. Box NumbeWeplable)
509-A NORTH “L" ST /
PENSACOLA FL 32501 ' : :
City / F L Zip Code

oth, in the state of Florida.

8. The above named entity submits this statement for thef purpose of changing its registered office or registered agent

SIGNATURE »
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE' Registared Agant signalura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
T y
FEE IS $61.25 Trust Fund Contribution. O Adided 1o Fees Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD O velete TILE [ Change ] Addition
NAME WELCOME, JAMES R , HAME
STREET ADORESS 1§02 N. GREEN ST. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32505 ) CITY-ST-2IP
wmeE. . (PD_. _ ] Celete TME ] Change [ Acdition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME ROBY, THELMA L
STREET ADDRESS | 509-A NORTH *L* ST. -
ev-S-ZP | PENSACOLA FL 32501

TITLE s 7 Celete TTLE [ Change [ Addition
NAME SHARPE, DARLENE D NAME

STREET ADDRESS | 5283 RIDGEGATE CIR. STREET ADDRESS

emy-s1-2F  {PENSACOLA FL 32504 CITY-5T-21P

TTLE TD 1 pelete TITLE D thange ) Addition
NAME WARD, EUGENE NAME

STAEET ADDRESS | 2103 ST. ANDREWS DR. = STREET ADDRESS

orv-sT-ZF | CANTONMENT FL 32533 CITY-ST-2IP

TMLE [ Delate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP I CITY-ST-2P

rg_L%’:‘_w S !;. . [ Delete TITLE [ Change [ Additien
NAWE O S NAME

STREET ADDRESS! |~ - =7 - STREET ADORESS

Biry-srizm ta [ CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee empawered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wih an address, with alt ther like empowergg.

SIGNATURE:

Daytima Phone #

CR2E037 (9/99)



