S

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

DOCUMENT # J88336 cretary of State
1. Entity Name 09-08-2003 20141 044 ***550.00
COOKS POWER EQUIPMENT DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3% ENTERPRISE STREET 395 ENTERPRISE STREET
OCOEE FL 34781 OCOEE FL 34761
S S AN
Suite, Apt. #, etc. Suite, Apl. #, etc. : . CJ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—2852767 Not Applicable
Zn Country Zip . Country , 5. Certificate of Stalus Desired . [J.. . §3 .75 Additional
- e e T ee’Required
-~ =" "~ §,~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
COOK, KENNETH W
Sireet Address (P.O. Box Number is Not Acceptable)
395 W. ENTERPRISE STREET ’ e °
OCOEE FL 34761
« City FL Zip Code

8. The above named entity.submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-, the cbligations cf registered agent.

SIGNATURE .
LA Signature, typed f ted name of registered agent and titla if applicable. (NOTE: Registared Agent signaiura required when rainsiating) DATE
FILE NOW!! ‘FEE IS $550.00 .
9. Elect Financh
. Aflr St 15,200 Fo il e $75000 Deckr Conpenreecra - $5.00 oy o
Make Check Payable to Florida Department of State . '
10, N OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ctme PD < O betete I e Clchange [ Addtion
NAME COOK, KENNETH w. NAME
staeet anoness | 385 W. ENTERPRISE STREET STREET ADDRESS
orv-sze | OCOEE FL 34761 CITY-5T- 2P
TImE |} O patete TITE O change £ Addition
NAME COOK, MARY F. NAME
sTreeT aooress | 395 W. ENTERPRISE STREET STREET ADDRESS
erv-st-ze | OCOEE FL 34761 ov-stze | L L .- . - -
me - §— T 7 T ’ L1 Belete TITLE [CJchange [ Addition
HAME COOK, LYDIA G. NAME
streeT aoDREss | 395 W. ENTERPRISE STREET STREET ADDRESS
crv-s1-2p | OCOEE FL 34781 CITY-§7-2P
TITLE 7 Delete TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TE [ Delete TITLE i Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P

12. | 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 supplementa| report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 627, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 27, S/NOTURA REOUIBER £ (ook.  9-5-03 407-?77—2904

IGNATURE AND"YﬁD OR PRINTED NAME OF SIGNING OFR:ER OR DIRECTOR Data Daytime Phone #

AY  UECSLLO

CR2E034 (4/03)



