2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P94000067908 Secretary of State
1. Entity Name 02-13-2003 90227 022 ***15
COH DEVELOPMENT CORP. 0.00
Principal Place of Business Mailing Address
1201 $ W7TH ST 1201 S WI7TH ST
OCALA FL 34474 OCALA FL 34474
- ’ A T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3268581 Not Applicable
Zie _ Gountry ap Country 5. Certificate of Status Desired [ §33-g85q$?:;“°”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o= = —— ——— T-Namg~ P Ja—

HICKS, DANIEL

421 SOUTH PINE AVENUE Street Address (P.O. I.Box Number is Not Acceptable)

OCALA FL 34474

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 obligaticns cf registered agent.

SIGNATURE ;
. Sign‘ature typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
: . 8, Election Campaign Financin .
After May 1, 2003 Fe? will be $550.00 Trust Fund Cg'ltr?bution. : O 22131?0“;2258 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . . 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PP =[] oelete TILE - D W Change [ Additicn
NAME HICKS, DANIEL v NAME PENN JOH & 8
o 3
staeer aonmrss | 421 SOUTH PINE AVENUE o . SRETAORESS | 2.0/ Sw 17y ST
arv-sr-ze | OCALA FL 34474 ¢ ) CITY-ST-2P OcALA A JYY?Y
TLE ’ O Jagme TITLE . [ Change [ Addition
NAME NAME w0
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-71P
me . . — .- --O:elete. - TITLE — - o . --— [Ochange (7 Addiion
NAME NAME
STREET ACDRESS STREET ADDRESS !
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2IP
TITLE Oloeete | [f TMeE - ‘ O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF GITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp\emeneport 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 corporalion or the receiver oggfuige empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment wigfan address, with all other like empowered.

]
SIGNATURE: ___ SINYPDTURE BREQUIRED _p-03

sueuATunWwpsn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR V4 Data Daytima Phone ¥

UoMLL

FAV

~oACnRA (100



