2003 FOR PROFIT CORPORATION

FILED
May 09, 2003 8:00 am
Secretary of State

4/16/:

‘'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000117021

ALONZO COTHRON INVESTMENTS, INC.

04-16-2003 90187 003 ***150.00

Principal Place of Business Mailing Address

2367 BENT TREE RD 2387 BENT TREE KD
225 2325

PALM HARBOR FL 346583 PALM HARBOR FL 34683

JJIUJIJIKLD

AR O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Sutte, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Appliad For
o5~ D-(‘/ o713 ’? Not Applicable
- b -
Zip Country P Country 5. Certificate of Status Desired O $6.75 Qddhwnai
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s e e e s e IENam e s = e — ]
= " .
COTHRON, EDWIN A Sweet Address (P.O. Box Number is Not Acceptable)
2367 BENT TREE RD
2325
PALM HARBOR, FL FL 34683 City FL | ZeCote
8. The abova named entity submils this stalemen changing its registered cffice or registerad agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered a
[ S / . '
SIGNATURE C/ £ ‘,f 03
amwmnmwmmngmwmnmuummu (NOTE: nmmmmﬂmmuwwml 7 f DATE
' B AﬂHI"E N?V;;g:’ T:Eﬁﬁlf;%usg 00 g, Elaction Campaign Financing $5.00 may Be
.. er May 1, e - Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of Stata )
105 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTLE P 3 Detete nE O Change [ Aduiion | €
HAME COTHRON, EDWIN A [ HAME §
srees ooress | 2387 BENT TREE RD 2325 STREET ADDRESS S
omv-sr-ze | PALM HARBOR FL 34683 y-st-ze ¢
Y
e ] Delete TIE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS ¢
LIvY-S1-29 CrY-S1-2F
TITLE - - T T et < < MET - = = e g Tes ——[]Change - [C)Addition| -
NAME HAME
“$TREET ADDRESS | - - STREET ADDRESS o
CITY-5T-2P CIY-S1-2IP
TIME O Ociete TITLE Oohange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S§1-0F CITY-4T1-2IP
e O Delete Tme [ change {1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHY-§T-71P 0
TITLE 7 pelete TILE O change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-5T-2P
12. | hereby certily thatthe information supplied with this ﬁliné; does nol gualify for the exemption siated in Sectien 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this refor or supplemental réport is true and accurate and that my signature shall have the same legal effect as it made undear oslh; that | am an offices or director
of tha corporation or e receivar o tustes empowered 0 execute this rapart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, of cn an altachment with an address, wilh Jike empowerad. y
— I T T = ArEE
SIGNATURE="STGN AT URE REQUIRED I o3
SKINATURE AND TYPED OR PRINTED NAME OF SIANING OFFCER OR IRECTOR Dat¢ Daytife Phone &




