FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
POCUNENTS PO20CDZIGB ceretary of Sate

1. Entity Name

LAURIE A. COGDILL, INC.

Principal Place of Business Mailing Address

2039 PEPPERELL DRIVE 2039 PEFPERELL DRIVE

NEW PORT RICHEY FL 346554127 NEW PORT RICHEY FL 34655-4127
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

Cityr& State City & State 4, FEI N% ZO l % Apptied For
- l 2 Mot Applicable

Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired ] Fee Required

s e = f Name and:Address-of Current Regletered Agent ——~ = - — - 7.-Name and Address:of New BRegistered-Agent—__________ .

Name

COGDILL, LAURIE A

Street Address (P.C. Box Number is Nat Acceptable)

2039 PEPPERELL DRIVE

NEW PORT RICHEY FL 34655-4127

City FL—| Zip Code

8. The above name¢ entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obnganons of registered agent,

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable {NCTE: Regisiered Agent signature required when reinsialing} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Centribution. (W Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [] Change  [J Addition
NAME COGDILL, LAURIE A NAME
sTREeT anokess | 2039 PEPPERELL DRIVE STREET ADDRESS
orv-st-ze |NEW PORT RICHEY FL 34855-4127 CITY-ST-21P
TLE O Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP T o - - = = CIY-ST-2IP S TeE e e ST e e
TmE O Delete TmE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IF CITY-&T-21P
s O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-$T-21P
e 1 Delele TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Dalste TITLE ) change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CITY-5T-2IP CITY-ST-ZIP

iz, | nereby certify that the information supplred wath this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
: ue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an cfficer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Block 31 if

of.the corporation or the y powe

changed, or on an atta )| all other like empowered
I A AnA e el e EA& A 4{ / 5()27) QQZ
SIGNATURE: /X SN EE QLA oepiy 4210 [
. JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # =

| 7N

AV 9ES18%0

CR2E024 {10/02)

N



