2001 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # P95000030570

1. Enlity Name

COGGIN FAMILY INVESTMENT CORP.

FILED
Feb 01, 2001 8:00 am

Secretary of State

us

Principal Place of Business

4306 PABLO OAKS COURT
JACKSONVILLE FL 32224

Mailing Address
P.O. BOX 16469

us

JACKSONVILLE FL 32245

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

02-01-2001 90053 042 ***150.00

OGO

OC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE{ Number 59.3337934 Applied For
’ Mot Applicable
i Couni Zi Count it
Zip ounty e ouniry 5. Cenificale of Status Desired O $8'75 .ﬂ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-COGGIN, LUTHER W-- - e e e S — —
Street Address (P.0O. Box Number is Not Acceplabia) -
4306 PABLO OAKS COURT ( PIaGie)
JACKSONVILLE FL 32224
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.
SIGNATURE
Signature, lypad of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
i ion is elai isfy i i 1

9. This carporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE l"“f $150.00 10, Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 L

o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Datate TILE O Change [ Addition | S
NAME COGGIN, LUTHER W NAME =)
streer anoress | 4308 PABOL OAKS COURT STREET ADDRESS 3
CITY-$T-2P JACKSONVILLE FL CITY-ST-2P b
HiILE VsD 7 Delete TILE Clchange [ Addition %
NAME COGGIN, BLANCHE B NAME
streeT aooress | 4306 PABLO OAKS COURT STREET ADDRESS
erv-s-ze | JACKSONVILLE FL cry-g7-71P
TILE vD [ belete TITLE 7 Change [ Addition

~ NAME -TOMM, - CHARLES B—— — - ~——— _ ~ —————— Bt .
streev ooress | 4306 PABLO QAKS COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2ZIP
e TS J Delete TIE TJChange [ Addition
NAME MARLETTE, LINDA NAME
swreer anoress | 4306 PABLO OAKS COURT STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-$T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ selets TITLE [ cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption slaled 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attadhment with an gddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 1130\

apy-94)- L1 D

Date Daytime Prone #




