H

2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 827710 Feb 11,2002 8:00 am
1. Eniy Narne Secretary of State
far
LOREN COOK COMPANY . 02-11-2002 90028 016 ***150.00
Principal Place of Business Mailing Address
2015 E DALE STREET 2015 E. DALE STREET
P. O. BOX 4047 G8 P. 0. BOX 4047 GS
SPRINGFIELD MO 65808 SPRINGFIELD MO 65808 ‘
2. Principal Place of Business 3. Mailing Address ‘lml!mll“l”mu’"Iml" II" Iml mn m” III" N" III” "l'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
34-0673236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 F_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of Hew Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature. lyped or printed name of registered agent and title it applicable, (NQTE: Registered Agent signature required when reinstating) N DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ palete TITLE [ Cnange [ Addition | &
NAME COOK, GERALD NAME 3
STREET ADDRESS | 5632 § CASTLEBAY STREET ADDRESS §
CITY-ST- 7P SPRINGFIELD MO CITY-ST-2IP w
o
TITLE VP [ Delete TITLE [ Change (] Additien | O
NAME COLWELL, VICTOR C. NAME
STREET ADDRESS | 2424 S. MUMFORD STREET ADDRESS
ory-sT-2F | SPRINGFIELD MO CITY-S1-217
me - m - O pelete e D i o (30 Change (] Adition
HANE COOK, KAY LYNN NAVE
STREET ADDRESS | 5632 § CASTLEBAY STREET ADDRESS
GITY-ST-2IP SPH'NGF'ELD MD . CITY-ST-ZIP
L vSD O Delete Tt Ol change [ Addition
hAvE BURNEY, STEVE. NavE
sineeT ADoRess | 54653 N CRYSTAL VALLEY EN STREET ADDRESS
cmv-st-z¢ | SPRINGFIELD MO CITy-ST-2IP
TITLE 1D [ Delste TITLE [ charge [ Addition
NAME COOK, PAULA A
sTRE€ET A0DRESS | 4151 E CRIGHTON STREET ADDRESS
crv-sm-z2¢ | SPRINGFIELD MO CITY- ST-2IP
TITLE O Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sunplemental 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 directar
of the carporation or the receiver ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wi ith all other like empowered.
SIGNATURE: X_ & LA UIPHENS Burney
SIIMATURE AND TYPED OR INTED NAME OF SI#IING QFFICER OR DIRECTOR Date Daytime Phons #




