FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # P02000056734 03-03-2003 90843 042 ***150.00
1. Entit).r Mame
COCHRAN FIRE PROTECTION, INC.
.
~Principal Place of Business Mailing Addrass
I 1704 NW 15TH AVENUE 1704 NW 15TH AVENLE
CAPE CORAL. FL 33333 CAPE CORAL. FL 33993 -
— RN RRAE A ALK
Suite, Apt. #, elc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number Applied For
"15- 3054594 Not Appiicable
Zip Country Zip Country " . © $8.75 addltional
5. Certilicate of Status Desired 0 Feo Roquired
6. Name and Address of Current Reglstorod Agent 7. Name and Address of New Registered Agont
—-— T T T T rEeem e s o | Namig < T S e P
MCOCHRAN'- RICHARD D Street Address (P.O, Box Number is Not Acceptable)
1704 NW 15TH AVENUE ,
CAPE CORAL FL 33993
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE : 3
Signature, typed or printed name ol repistenad 008N and bile f applicebls (NOTE: Ragistared Agent signahes 18Quined when reinsatng) DATE
FILE NowIN FEEIS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee Will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State :
10.. _OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - [P, . [ Delete nnE O Change [ Addition
nvue. .| COCHRAN, RICHARD D NAME
sreeT aboness | 1704 NW 15TH AVENUE STREET ADDRESS
orvsi-ze- | CAPE CORAL FL 33983 GiTY-§1-2P ‘
TME v 3 Deleta TITLE O change [ Addition
NAME COCHRAN, WILLIAM E HAME '
steeeT ADDRESS | 1704 NW 15TH AVENUE STREET ADDRESS
arv-st-2¢ | CAPE CORAL, FL 32993 CY-St- 2P
meE="" - - s . I T TP LD L e -....E-De]é'ﬁ‘rv-— ) rmE.s-—'.—-q-‘.:g- T e o et -————v-—-ru—ﬁﬂ-—-—-ﬂ'cm— D Addition '|”
Namsg COCHRAN, SHARLENE J _ I 1.2 .
~smeet acomess-| {704 NW ISTHIAVENUE= -~~~ "= 7~ “STREET AGORESS § i
erv-st-ze | CAPE CORAL, FL 33993 CHTY-ST- 78 .
me ) (i e O Charge T Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21p CIy-ST1-2P
e O Delete TILE O thange [ Addition
RAME VAME .
SIREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE - ) O Deletz: ™E : i . _ Dicrange [ Addition
NAME NAME
STREETADDRESS | - | <. - . . STREET ADDRESS
CITY-ST-2P ’ CATY-5T-2P

12. | hereby cerli‘rz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Yi), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or rustes empowered 10 exaculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment udth-fiaaddress. withatGFMNke dmpowered. SnaZconad Cooanidin”

sl P .
SIGNATURE: _ SlGA 6 NS AN ThcwmrIf) A-A~3F  JFP- 590479

Darytime Phare #

CR2E034 {10/02)



