-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000031854

C.S. COCROFT, JR. & SONS, FISHERIES, INC.

Y

Mailing Address
AT 4, BOX 4985

Principal Place of Business
RT 4. BOX 4985
MONTICELLO FL 32344

~ e S e

MONTICELLO FL 3234

FILED
st:p 10,2001 8:00 am
ecretary of State

09-10-2001 90063 025 **%550.00

1y £0660L0

A08467¢.

A0 AT

. e ~
2. Principal Place of Business . 3. Mailing Address . ~ iady b}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59'34375(5 Not Applicable
Zi Count Zi Countr iti
® eunty ? euntry 5. Certiicate of Status Desied  [] - 98-7D Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ GOCROFT, G S R
AT 4, BOX 4965
. MONTICELLO FL 32344

Street Address {F.O. Box Number is Not Acceptable)

Cily

FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signature, typed or printed name of registered agent and litle if appiicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Elestion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

LU GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delete TILE [ change  [J Addition §
NAME COCROFT, C 8 JR NAME ‘ B
streen A00REss | T 4, BOX 4985 STREET ADDRESS N’( §
crv-st-zP - | MONTICELLO FL 32344 GHTY-ST-ZIP P (, b. ..d o
THLE i O Delete TITLE 7 \\l\v [ change [ Addition f':_)
NAME NAME i Bg{ ‘\

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-21P m \ t X%b

Tme [ Delete TLE * N AV [ Change [ Addition
NAME NAME \E(

STREET ADDRESS STREET ADGRESS

CITY-51-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(), Florida Statutes. | further certity that the information
indicated on this report ar 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

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

SIGNATURE:

g%;é/ FD 4482008

ate Daytime Phone #

el




Mhdbment
2 55/
st

l

Mzil this card to all the pecple, businesses and publications who send you mail. For
publications, tape an old address label over name and old address sections and compiete :
new address. COMPLETE ADDRESS PORTION ON FRONT OF FORM with Name, Street Address, :;
City, State and ZIP Code of Individual or Business to whont you are mailing this card. . [

< Your ‘PﬁmarMe—usNarn-.Hmleg.Miﬂdulniﬁa; : j
tame | @8 (O porziz . i
.. and Street - [pevsuie [po. Box [0, Mo fruras cex (o i 5
oid RFED 4 Box<g i e
) PeSS | City and State ’ zup‘+ 4.Codel G e ] |
N inVi.aa ¥y ﬁ 2 23gig-1 1 |
’ No. andStrest 7 — |fptsute fpo gox [R0. No. Fual Box . . 1
T | 1003 Coc o 1),

| Address "o s ZP 4+ 4 Code

’ _mm)_/caéfoj&' B3

)

[ - Signature " I Date new address Keytine No, (if any)
| Skgn In effact . - ]
-| Here i
. PS Form 3576, 11/92 RECEIVER: Be surs to racornd tha sbave new 2ddress in your address book at homs or office, )\

Gl = /alairy @ s clansa




