FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000087822 Secretary of State
01-10-2003 90108 019 ***150.00

1. Entity Name

GEORGE COOK, INC.

Principal Place of Business Mailing Address
1630 STERLING QAK LANE 1630 STERLING QAK LANE
CASSELBERRY FL 32707 CASSELBERRY FL 32707
N S—
3997 HAWES CIRCLE | 94T HAYNES Crrelé
Sulte, Apt. #, etc. Suite, Apt. #, etc. F1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HSSEZ Gfﬁer. FL CASSELISEIZRY. FL- 59-3669441 Not Applicable
Zi Cou’ntry Zip Country " ) $8-75 Additional
Sé 70 7 u Sﬁ 3&70 7 u S/q 5. Certificate of Status Desired O Fee Required
*—— - -~ 6.-Name and-Address of Current Registered Agent -~ 7 Name and Address of New Registered Agent

COOK, GEORGE ““GEORGE Co0k

1630 STERLING OAK LANE Street Address {P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707 3947 HAYNES CIRCLE

“CASSELBERRY FL | 45507

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE
FILE NOW!N! FEE IS $150.00 )
" 9. Elaction C ign Fi
After May 1, 2003 Fee will be $550.00 ostFonet oot 0 [y 35,00 May e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O elete TIE [ Change [ Addition
NAME COOK, GEQRGE NAME
sieeer anoress | 1630 STERLING QAK-LANE STREET ADDAESS
CRY-ST-2P CASSELBERRY FL 32707 CITY-57-2IP
me p L 1 Delete nne Ol Change [ Acdition
NAME ook QEPRGE NAME
STREET ACDRESs [3AY Y HAY PES SIRCLE STREET ADORESS
GN-STIP CASSEL BERRY, £1 3A7207 OITY-5T-21P
TLE . T O peete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Deiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE [ Delete TITLE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receivgs or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywth an address, with all other like empowered.

SIGNATURE: =0QUGFoRas cook. [~7-O2  4p7-s52-236¢

NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

BLUSL0U |

hy

CR2E034 (10/02)




