FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am
DOCUMENT #  P92000015346 ~ Secretary of State

1. Entity Name

COKER FAMILLY, INC. 02-21-2002 90143 047 ***150.00

Principal Place of Business Mailing Address

P O BOX 250 P O BOX 250

ALAUCHA FL 32615 ALAUCHA FL 32615

2. Principal Place of Business 3. Mailing Address HII"III"I ||n”| " II”l II”I "m Ilm ““‘I“Il l““ lll]l |||| “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

59-3154854 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARCHE’ JAMES G JR Street Address (P.O. Box Number is Not Acceplable)
3426 NW 43RD ST
STEB
GAINESVILLE FL 32606 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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
! . L - . . . " -
g, Trh:sfﬁprporatnqn is ehtglblg t:.la se:t\stiyclits Intangible A FILE N"OW!,.2 F;EE IS."$1 50.00 10 Election Campaign Financing $5.00 May Be
ax filing requirement and elects to d so. fier May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
. (See criteria cn back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Delete TITLE [T Change [ Additin
NAME COKER, J. L. JR. NAME
streer Anpress | P, Q. BOX 250 N/A STREET ADDRESS
orv-s-2¢ | ALACHUA FL 32616-0250 CITY-5T-2P
TLE SD [ pelete TITLE [ change [ Addition
NAME COKER, A. M. HAME
STREETADDRESS | P, (0. BOX 250 N/A STREET ADDRESS
CITY-51-2P ALACHUA FL 32616-0250 CITY-S7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE T} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pejete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 | 2m an officer or director
of the corporanon or the receiver or b gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

i / m@ﬁ,\a{aﬁ%ﬁ Ef el s 296-42-1212

NING OFFICER OR DIRECTOR Date Daytime Phons #

GUTITV

nv

CR2E034 (9/01)



