2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am
Secretary of State

WhYc H

DOCUMENT # P14369 »
_‘
1. Entity Name 01-13-2003 90683 020 ***150.00
COGGINS FARM SUPPLY, INC.
Principal Place of Business Maliling Address e e e v -
240 COGGINS FARM RD 240 COGGINS FARM RD
LAKE PARK GA 31636 LAKE PARK GA 31636 .
2. Principal Place of Business 3. Mailing Address H"”l” lll “l” |'I|I ““I ””I Im |||" mll |||H I‘m IIIH m‘l ’m
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 58-1419741 Not Applicable
Zip - C Zi Count iti
P ouniry P ountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - . ..._7. Name and Address of New Registered Agent
, Name
COGG'NS. THOMAS GERALD Street Address (P.O. Box Number is Not Acceptable)
8349 SR 6 )
JASPER FL 32052
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiéns of registered agent. :
4
SIGNATURE :
Signaturs, typed or p‘u'nrsd name of registerad agent and title if applicable, . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
| "Atter May 1, 2003 Fee will be $550.00 > T Fona Gt ey oo
Make Check Payable to Florida Department of State '
10,0 o, s OFFICEHSVAND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me-; | PD O Delete TILE [ change [ Addition g
wme - | COGGINS, FELTON NAME 2
steeT ADDREss | 1962 J FRANK CULPEPPER RD STREET ADDRESS 3
omv-s-ie | LAKE PARK GA 31636 orTY-ST-2P g
me sSD . ' [ Delete TIMLE [ Change [ Addilion & |
NAME COGGINS, GERALD NAME ‘
STREET ADDRESS | 1704 J FRANK CULPEPPER RD STREET ADDRESS i
CITY-5T7-2IP LAKE PARK GA.31635 CITY-ST-2IP
“THLE e - . o - O pelete TITLE [ Change  [] Addition
NAME COGGINS, EDWIN NAME
STREET ADCRESS | 1638 J FRANK CULPEPPER RD STREET ADDRESS
CITY-ST-2ZIP LAKE PARK GA 31636 CITY-8T-2IP
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-2IP
THLE [ Delete TITLE [ change  J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP
12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like empowered.
g
Ui

VIIRE Grouisen

SIGNATURE: ___ Si

9-02

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIN{ ORFICER OR DIRECTOR

Q 257557 157 0

Data Daytime Phona # L




