2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P97000031854

1. Entity Mame ’F“_ED
C.S. COCROFT, JR. & SONS, FISHERIES, INC. RECHCIARY OF STAIE
DIVISIOH OF ConpoRATIANS

Mailing Addrass

AT 4. BOX 4989
MONTICELLO FL 32344-5341

Principal Place of Business

RT 4. BOX 4985
MONTICELLO FL 32344

2. Principal Place of Business 3. Mailing Adgress

MRS R D

Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

CR2E034 (9/99)

City & Stale City & State 4. FE! Nurnber Applied For
59—34375{5 Not Applicable
zp Countey zip . Gountry 5. Cortificete of Status Desired ~ [] 9979 Additional
. Fee Requlred - ~_ =_.|
6. Name and Address of Currenl.Reglstered Agent—. of - 0.~  — = Mie - U707, Name and Address of New Registered Agent
Name
COCROFT,CS JR Street Address (P.0. Box Number is Not Acceptable)
AT 4, BOX 4985
MONTICELLO FL 32344
City FL Zip Code
8. The above named anlity submits this statemant for the purpose of changing its registered office or registered agen, of both, In tha State of Florida.
SIGNATURE
Signaturs, typed of primad nams ol registered agen and ude Il appicbla. (NOTE: Pegisterad Agent signature required when reinslating) DATE
9, This corporation is eliglbla to satlsty its Intangible _ FILE NOW!!! FEE IS $150.00 . o
Tax filing requitement and elects to da so. After MAY 1, 2000 Fee will be $550.00 " 5:5‘::23”3&8;3?;5:: neng fdsd'gﬁohg:yefa
(See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete ™E [ Change  [J Addition
MAvE COCROFT, C S JR / e OOOO0S L FEsSE0——7
seer s0oRess | RT 4, BOX 4965 STREET ADORESS ~OA72 10001121007 —
crv-stze | MONTICELLO FL 32344 CTy-ST-2P gk i 00 s S0 00
TLE [ Delete TITLE [ Change (3 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIFY-ST-2P _j cv-sr-op B mem e e o e s e o = e
T e T T T T T "Ooees TmE [Jchange [ Addition
NAME KAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Crey-ST-ZP .
e 0 Delete e Clcrarge [ Addition
HAME NAME
STREET ADUAESS ; STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE I Delets TME JChangs T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIyY-Si-2p CaY-S1-ap
TLE O oglete e [JChange [ Addition
NAME NAME ﬂ D
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST.2P

3. | hereby certify Ihat the information supplied wilh this filing 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 ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trusiee empowered to exqiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t

changed, or on an atitachment with an address, with all other

g
/’J

SIGNATURE

SIGNATURE:..

emDOwered.r 3- ??7 ;L?a/
LIRS (C oo na CTTR _[=]3-2000 468 204P




