2002 UNIFORM BUSINESS REPORT (UBR) . FILED 2
| eb 18, 2002 8:00 am §
DOCUMENT #  P99000063643 ’ '
1. Enty fame Secretary of State
CODY|LQUIDATORS, INC. 02-18-2002 90129 015 ***150.00
|
Principal Place ot Business Mailing Address
3688HW‘(17-92 868 S HWY 1792
LONGWOOQD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Malling Address | '"”"l ”I mll m” II'“ Ilm "‘IIII"I I”II "”I I‘m lml m’ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3587839 Not Applicable
Zi Countr Zl Counir it
B 4 P ltd 5. Cerificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - . T Name -
CODY;‘ JOHN J Street Address (P.0. Box Number is Not Acceptable)
228 HANCOCK COURT
CASSELBERRY FL 32707
City FL Zip Code
8. The adove narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agert and stle if applicable {NOTE: Registered Agent signaturs requirad when reinstating) DATE
® Tty oanemon s oossadeso ™" | attar May 1.2002 Fae il v 855 10, Bcton Carpagn Fancing - $5.00 ay bo
ax filing req : er May 1, ee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delete TITLE {0 change [ Addtion | &
'NAME CODY, JOHN J NAME L2h
. STReeT aDDRESS | 228 HANCOCK COURT STREET ADDRESS Fé
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-ZIp u
o
TTE VS [ Delete TITLE [dChange [ Addition | O
NAME CODY, CATHERINE C NAME
STREETADDRESS | 228 HANCOCK CT STREET ADDRESS
CIFY-ST-2IP CASSELBERRY FL 32707 CITY-ST-ZIP
TITLE [ Delete TITLE N i _ .. . [lchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP ‘
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TLE [T pelete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2IP CITY-S1-2IP
TIMLE O pelete ‘B WnE [] Change  [] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY- $7-2IP
13. | hereby certify that the information supplied with 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the lcorporation or the receiver or lrustee empowered to executehis report as required by Chapter 607, Florida Statutes; a.%ilhat my narme appears in Block 11 or Block 12 if
changed, or on an altachment wi g% all cther likarfmpoyerdd. TE; t'h\) :S =,
o=y A Ay Ay, 4
SIGNATURE: ﬁ& FECCUTRS A QUIGAE Jo - b2 Ho]-§35 -3 F]
. ‘ SIG!W’UHE AND TYPED OR PRINTED NA?OF SIGNING OFFICER OR DIREW Date Daytims Phone #




