: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR1ZdIBR) May 05, 2003 8:00 am

DOCUMENT # V24705 Secretary of State
3. Enity Name 05-05-2003 91796 014 ***150.00
COCKREL & COMPANY
Principal Place of Business Mailing Address
21311 SEMINOLE ROAD 21311 SEMINOLE ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH fFL 32233
i : WRH AR IR ORI
2. Principal Place of Business 3. Mamng Address r
2129 Semupes RoAd | R\29 SEmmiols RyAD
Sute. Apt, #. etc. Suite. Apl. # sic. 1] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
LANTIe ;QL\U‘ F - ,4“/- ATl BEACH, F 533118371 Not Applicable
Z\ps L._?/ -33 .COU&ZS )q | SZ‘P]—'Z 33 wys A 5. Certificate of Status Desired (] ?3, zesqlﬁf:;"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COCKREL, SAM W.

2131-1 SEMINOLE ROAD NG BRI SNEE. R AD

ATLANTIC BEACH FL 32233
TN 710 BEAC { FL (855 33

8. The above named entity submitg s statement \e purpos; fchan |ts registered office or registered agem of both, in the State of Floridgs | am 1am|!|ar with, and accept
the obligations of registered a

SIGNATURE

Signature. typed or pr!nteﬂ namglstareu\am!rﬁd title if applicable. (NOTE: Registerad Agenl signalure raguired when reinstating)
> FILE NOWIR! FEE IS $150.00 N .
¥ . . Election Ca n Finan
. ,After May 1,2003 Feo will be $550.00 e fond oo 0 3200 May 2o
Maiég Check Payable to Florida Department of State ’
10, ™ K QOFFICERS AND DIRECTORS I 1. ADBDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 pelete TILE [Jchange [ Addition
NAME COCKREL SAM W, NAME
STREET ADORESS.LESQHNER—ROAQ—, ’2 jg‘ﬁf 'SF:/” w wE RD STREET ADDRESS
GITY - 51-2P" Msﬁsew&m ATLANTIE 354&4{ Fi 3SR
me | O Delete TIMLE [ Change [ Acdilion
NAME ) 1 NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ]
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mE O pelete TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-§T-21P

Bp with this filin does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport is true and gegurate and that my signature gy have the same legal effect as if made under oath; that | am an officer or director
e empowered torb ecute this regbrt as requiregby Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
practipbag with all Abfr like empoyéred.

URE S S /Mdoo'?@é ?bf/m R(FF

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR IZVECTOH 7Data Daytime Phone #

12. | hereby certify that the information supe
indicated on this report or supplemep
of tha corporation or the receiver oy

SWQLKJ

dd

CR2E034 (10/02)



