Id

FILED

20%2 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

" ) y
DOCUMENT #  P98000039797 Secretary of State
COGEN ENTERPNSES. INC. 05-27-2002 90409 049 ***150.00
Principal Place of Business Mailing Address
202 SOUTH AVENUE & HILLOCK LANE
MEDIA PA 19063 CHADDS FORD PA 18317
2. Principal Place of Business ] 3. Mailing Address |||||m| “I m ”IMI"“ IIm II"III"I Nl[l ‘lm ||||| IIM'"HI"
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
58'2490736 Nol Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

. Fee Required

e - -6, Name and-Address of Current Reglstered-Agent ™" — — ~ [ 7. Name én; hﬁd}ess of New Registered Agent
Name
ROUSE, JOHN M Street Address (P.O. Box Number is Not Acceptable)
727 VILLAGE ROAD
N. PALM BEACH FL 32303~
' City FL [ ZpCose

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, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust & P O
B und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete TITLE [ change [ Addition
HAME ROUSE, JOHN M NAME

STREET ADDRESS
CITY-5T-2IP

STREETADDRESS { 71 TURNBRIDGE ROAD
CITY-57-2IP HAVERTOWN VA 19083

TITLE (7] Change  [] Adtition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE VP [ pelete

NAME MONNINGHOFF, KENNETH J
STREET ADCRESS | 1308 POPLAR AVE.
CTY-S-ZP § KIRKWOOD NJ 08043

[ change ~ [ Addition

TTILE
NAME .
STREET ADDRESS i .
CITY-ST-2IP "

L et T T T "Ooede 7

NAME WEISS, DONALD J
STREET ADDRESS | @ HILLOCHK LANE
GY-ST-2F | CHADDS FORD PA 19317

TILE [ pelete TITLE ) [JChange  [J Addilion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Detete TIMLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S5T-2ZIF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg| report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver oripfsfee empowered to exgeyle this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withy A gddress, with all ctherfikd empowered.

SIGNATURE: _ 22 )98 S

ING OFFICER OR DIRECTOR /7 Dae © Daytime Phona #

o0an

as

AQ

CR2E034 (9/01)

b



