2000 UNIFORM BUSINES!S REPORT {UBR) FILED

“

DOCUMENT # la .
DOCUA $61832 | N May 31, 2000 8:00 am
COOK'S CUSTOM SERVICE, INC. | Secretary of State

| 05-31-2000 90021 028 ***150.00
Principal Place of Business Mailiné Address
|
COOK'S CUSTOM SVC ING COOK'S CUSTOM SVC INC
802 CCS ST - 802 CCS ST
FORT WALTON BCH FL 32547 FT WALTON BCH FL 32547-3699
us us | ‘
!
Suite, Apt. #, etc. Sqlta‘, Apt. #, elc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
l ’ 59-3077241 Not Applicable
Zip Country Zip | Couniry o . $B.75 Additional
I 5. Certificaie of Status Desirea 0 Fae Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
! Name
COOK, ROGER oo oTm o 7l street Address (PO. BoxX NUimber is Nol Acceptable) ~~ —~ 7 o
504 WILLIAMS ST |
FT WALTCN BEACH FL 32547
! I -
Ch Zip Cod
| B | Fi [ 2o
8. Tha above named entity subrTits this statement for the purpc':sa of changing its registared office of registerad agent, of both, in the Stawe of Fiorida,
SIGNATURE
Sigranre, typed or primed name of regrclenadt Qe and tUa it applicame {NOTE: Agen sy ired whan reinstating) DATE
9. This carporation is elgible to saristy s Intangiole FILE NOWI!! FEE IS $150.00 10, Eloci .
- -— Tay filing roquiroment and elects o do so.. - Afier. MAY 1, 2000 Fee will be $550.00 | ._Erluecs:l::n%aéno?"l?br;?or:‘an‘c_mg el fdsd:e?jg:hg:zsse X
(See criteria on back) 0O } Make Check Payable to Depariment of State O Oy
1. COFFICERS AND DIRECTCRS I 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11 _
WL P . ' [ Delete 1IMLE O Change [ Adaition | &
NAME COOK, ROGER NAME 2
STREET ADORESS | 504 WILLIAMS ST STREET ADORESS §
an-st2P | FT WALTON BFACH FL 32547 | city-s1- 2 §
WILE VP " Oosete TMEe ‘ [ Change [ Adeition | O
HASE CANNON, THOMAS SR Nave
stheeT aooress | 110 DAVID ST. APT. 3D STREET ADDRESS
crvs-2¢ | FT, WALTON BCH. FL 32547 Gy-sT-2°
mE st = | = 1 Delee mE ... | [ change [ Addition
HAME COOK, JANE NAME ' :
sTReeT An0ress | 504 WILLIAMS ST. SYREET ADDRESS :
ar-st.2e__ | FT. WALTON BCH. FL 32547 ; gir-sr-2¢
p_ = -_‘AH_! ~ Doeee me . _ o (D Change [ Addition
NAME i NAME ' e SR - -
STREET ADDRESS STREET ADDRESS
vy -51- 0P CITY-S1-2P .
INE [ pelete TLE J Change {3 Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
—_—
TITLE . O petete TITLE D change £ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP t CITY-ST-2IP
13, | horaby certify that the information supplied wilh this liting'does nol qualify for The axemptior: stated in Section 1 19.07&3}(0. Florida Statutes. | furlhet certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractat
ot tha corporation of the feceiver or lrusted empowerad [0 executa this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with a?’er ke ermpowared.
. ol ‘
SIGNATURE: _{_:- { o - 3/ ) 7 /o Kol-@328
t "\GTMATURE AND TYPED O FRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Dgw T Gapime Prere 8




