2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT #  P0O1000051971 ecretary of State
1. Entity Name 04-18-2003 90183 003 ***150.00
JESSE COCHISE INC.
Principal Place of Business Mailing Address
5963 VELVET PLACE SQUTH 5863 VELVET PLACE SOUTH
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 105572 Not Applicabe
Zip Country Zip Courtry 5. Certificate of Status Desired | $8'75 Additional
- o ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS’ ROY F Street Address (P.O. Box Number is Not Accepltable)
5963 VELVET PLACE SOUTH
WEST PALM BEACH FL 33417
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

BEU L
-

5
Signeture, typed or printed name of registered agent and titla if applicable. {NOTE: Registsred Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Bepartment of State

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. | Added to Fees

10. OFFICERS AND DIRECTORS l 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
RILE P [ pefete TTLE C [ Change X Addition
NAME DAVIS, ROY F NAME
STREET ADDRESS | 50963 VELVET PLACE SOUTH STREET ADDRESS
omv-sT-2¢  |WEST PALM BEACH FL 33417 CITY-§T-2P
me v O Delete TITLE P O Change T Adeition
NAME DAVIS, JESSE NAME
STREET ADDRESS 352 JENNINGS AVE STREET ADDRESS
omv-sT-2P | GREENACRES FL 33463 CITY-ST-2IP
T me™ - V ’ o oo ST T Oelete TITLE B - T T - Ochange [ Adaition
NAME DAVIS, TINA NAME
STREET ADDRESS | 1343 l:IADISON CHASE #2 STREET ADDRESS
omv-sT-22 WEST PALM BEACH FL 33411 CITY-ST-2P
TITLE v O pelete TITLE [Jchange  [J Addition
NAME DAVIS, CHEYENNE NAME
STREET ADDRESS | 6202-8 SHERWOOD GLEN WAY STREET ADDRESS
arv-sT-2p - TWEST PALM BEACH FL 33415 CTy-§T-ZIP
TMLE H [ e TITLE [ Change [ Addition
NAME Davis / C”Gf@ Sout . NAME
smeerooness | S 763 el vt Floco 4 STREET ADDRESS
ov-stze | W et Pertbm &we, [ A3¢/D OITY-ST-2P
TLE 1 Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2P

12. | hereby cerlify that the information 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 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addregs. with all other like empowered.

SIGNATURE: X SICHIFL7E HelawmED t/p// ey,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ala Daytime Phone #

LA

CR2E034 (10/02)



