2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Timis

DOCUMENT # P97000035859 Mar 31. 2000 8:00 am

1. Entity Name

GEGRGE COOK TRUCKING, INC. Secretary of State

03-31-2000 90038 029 ***150.00

Principal Place of Business ! Mailing Address
359 WEST 67TH STREET 359 WEST 67TH STREET
JACKSONVILLE FL 32208-3928 JACKSONVILLE FL 32208-3928
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber 59'3444283 Applied For

Not Applicable

7 - —
® Country P Country 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
COOK, GEORGE L Street Address (P.O. Box Number is Not Acceptable;}
359 WEST 67TH STREET
JACKSONVILLE FL 32208-3928
City ) F L Zip Cade

~ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the Stale of Florida.

SIGNATURE AT,
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent sigrature required when reinstating) CATE . ;_f t - v, r-l

9. This corporation is eligible 10 satisty is Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5 0’6 Vo B
. Taxfiling requirement and elects to o so, = | =" —Aftler MAY 1; 2000 Fee will be$550.00 = —| ' 1 O on. [ - hitied to Fons
,h (Ai?ee'c’\ritgr}a on péck) W Make Chack Payable {o Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TLE D ] Delete TITLE O Change [ Additien

NAME COOK, GEORGE L NAME

stReeT anoress | 359 WEST 67TH STREET STREET ADDRESS

Cry-57-21P JACKSONWVILLE FL 32208-3928 CITy-ST-2IP

TITLE D O pelets e [ Change [ Addition

NAME COOK, REGINA W NAME

sTRecT aporess | 359 WEST 67TH STREET STREEY ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32208-3928 CiTY-ST-ZIP )

TITLE [ pelete TILE ) Change [ Addition
CNAME - - - - o e e e NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelste TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY -53-2IF

TITLE [ petete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 118.07(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 corpaoration or the receiver cor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

e—\?/'f/%wéé?‘)n’[ea?ﬂ/ ER LS T y 0¢ 74 ¢03 7?/
SIGNATURE: _& piils iy O ol e i !}/AJ 2/20 0@4"4
Ddle

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (9/99)



