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FILED a
2002 UNIFORM BUSINESS REPORT (UBR) ;
DOGUMENT # V24705 May 21, 2002 8:00 am:

1. iy N Secretary of State .

COCKREL & COMPANY 05-21-2002 91224 018 ***150.00
Principal Place of Business i Mailing Address

12533 RIVERROAD_ 2599-AVER-ROAD—
OGN SONILEE-FI-3a10-9364 VAGKSONVILLE-FL-32210-396¢

" o AR

2. Principal Place of Buginess 3. Mailing Address
2131 Enppioes LodlN L/ % —1 Seu s ﬁ,_gg
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
[ jty & State City & State 4, FEI Number Applied For
snTie Begeh FL Yrianre Bested, FE 50-3118371
“p 233 Country, S~' - Z 22233 Couﬁt’u S 5. Certficate of Status Desired [ ?.g gesq lfl‘f:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKREL, SAM Ww. Street Address (P. OFOX Nurmber is Not Acceptable) )@
2L/ 32 SEt AL a8

“RILANT . BEXAIH FL | Z353>

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signatura, typad or printed name of registered agent and tile il applicable. [NQTE: Registered Agent signaturg required whan reinstating) DATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOWI!! 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 Fund Contribution. O Added to Fes;s
(See crilerfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE D 71 Delete TITLE O Change [ Addition | S
HAME COCKREL, SAM W. NAME 2
STREET ADDRESS {2533 RIVER ROAD STREET ADDRESS §
Crvy-ST-21P JACKSONVILLE FL 32207 CITY-ST-7IP o
TLE [ Delete TITLE [ change [ Addition ?_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ : CITY-ST-2IP
STpE e e s =] petete = - TMLE - e = . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2I7
TITLE O oeleta TILE [ change  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP : CITY-ST-2iP
TITLE O pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S3-2IP
—
TITLE O pelete TITLE [C] Chenge  [] Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-ZIP

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 cértify that the information
indicated on this report or supplem | report Is true and accurate and that my.signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi
L FRES ( pEKT %?/2» (?0‘/)270 2[99

SIGNATURE: .
Lo " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR lme Phone




