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DOCUMENT # P14369 - FILED

1, Entity Name

COGGINS FARM SUPPLY, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90005 047 ***150.00
240 COGGINS FARM RD 240 COGGINS FARM RD
LAKE PARK GA 31636 LAKE PARK GA 31636
i
2, Principal Place of Business 3. MTiIing Address i
Suite, Apt. #, elc. ) Suite, Apt. &, elC. DO NOT WRITE 1N THIS SPACE
l .
City & State City & State 4. FEI Number 58'14 19741 Applied For i;'
Not Applicable i
Z C Zip i iy
P ountry P Country 5. Certificate of Status Desired a $8'75 Addltlc-nal i,
Fee Required de
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - il
Narme .
COGGINS, THOMAS GERALD -
Street Address (P.O. Box Number is Not Acceplable)
8349 SR 6
JASPER FL 32052
L2
Cily : FL l Zip Code E;
8. The abave named entity submits this statement for the purbose of changing its registered office or registerad agent, or both, in the State of Florida. %
!
1
SIGNATURE | |
Signature, typed or prinied name of registerad agent and tile if applicable. {NOTE" Registerad Agent signalure required when rainstating) DATE ﬂg
9, This corporation is eligible to satisfy its Intangibh FILE NOW!!! FEE IS $150.00 . S . 74
?;x ﬁl'\nprra \I:i)rr:e;ien;gzlang e('l)ecat;sig do so. e After MAY 1, 2001 Fee wlﬂ$be $550.00 10. Election Campaign Financing $5.00 May Be
'S req ) : . Trust Fund Contribution. (W] Added 1o Fees !
(See criteria on back) (] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - X
e PD " Delete TMLE O Chenge [ Adglion | &
]
NAME COGGINS, FELTON ! NAME S mE
STREET ADDRESS | 1962 J FRANK CULPEPPER RD STREET ADDAESS § i
CIrY-sT-21P CITY-ST-21P b
LAKE PARK GA 31636 |5 Me
TILE SD O pelete TIILE [J Change  [] Addition 5 e}
o COGGINS, GERALD NavE 1
STREET ADDRESS 1794 J FRANK CULPEPPER RD STREET ADDRESS £
GiTy-ST-2IP I.AKE PARK GA 31%6 CITY-ST-2IP l :
TITLE b -- [ petete ~ - THE - - - - -«m == "] Change— - T] Addition I _
NAME COGGINS, EDWIN NAME
STREET ADDRESS 1638 J FRANK CULPEPPER RD ‘ STREET ADDRESS . -
Ciry-g7-2P L AKE PARK GA 31636 I CcITY-31-2IP E B3
THLE | [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-81-21P
TME [ Delete e Tl thange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
TITLE . [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT1-2IP
13. | hereby certify that the information supplied with this ﬂling: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 corperation of the receiver of trustae empowered to'execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an address, with all other like empowered.

L
SIGNATURE: Am%q’_&:%«‘w I-5-0i Goy- 792-2924 J
SIGNANRE AN PED OR PRI NAD?E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




