200(; UNIF:ORM BUSINESS REPORT (UBR) FILED

]
PEOCNUMENTT 129565 Feb 15, 2000 8:00 am
. Entity Name
r f
£.D. COOK LUMBER COMPANY, INC. Secretary of State
02-15-2000 90006 021 ***150.00
Principa! Place of Business Mailing Address
5301 BEGGS RD. 5901 BEGGS RD.
LOCKHART FL 32810-9609 LOCKHART FLA 32610-2600

TS SV RIRERRCRRERRRETIIED

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9 02 Applied For

. 5 04417 Not Applicable
e Country - e B ’ Couniry = —~t 5. Certificate of Status Dasired [ $8'75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: 1 COOK'G v ' Street Address (P.O. Box Number s Not Acceptable}
5901 BEGGS RD.
LOCKHART FL 32810
) City FL Zip Code

B The above named enmy submlts thls statemem for the purpose of changlng.rts reglslered ofﬂce or regrstereci agent or, both, |n the State of Flonda

SIGNATURE L : z . o B
SIgnature lyped or pnnlad nama of naglstered agsm and titte if apultcabla T 7" r\(NDTE Hegislered Agentswgﬂatura requlfa; ‘Q"'leln rgu:lfta{mg) it i
. |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 lecti — .
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁzfgz r%agﬁ‘r?gugg:ncmg 0 fg'gﬂo“’gife
{See critera on back) ‘ O Make Check Payable to Department of State
1. o f OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TITLE [J Change [ Addition
HAME COOK,G ¥V NAME .
streeT an0ReEsS | COUNTRY CLUB DR. STREET ADDRESS
crv-stz¢ | ALTAMONTE SPRINGS FL CITY-ST-2I
TITLE ST ’ ‘ T Deete TILE [ Change [ Addition
NAME LARSON, ELIZABETH . NAME
STREET ADDRESS | 7815 EMPlHE AVENUE STREET ADDAESS
orv-sT-2F |- ORCANDO Flr=== =~ = R Er L 1 o R - -7
e v | 7 Delete TITLE [ Change [ Addition
NAME AROIAN, HARRY HAME
STREET ACDRESS | 500 GREELY AVE. STREET ADDRESS
oIrY-ST- 20 ORLANDO |:|_ LITY-§T-21p
TME . [ Detete TITLE [ Change [ Addition
NAME ' . : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CImY-5T-21P . o L : CITY-ST-21P
TITLE N [ pelete TITLE ) [ change [ Addition
NAME i "f“:*.’i*"‘a;- e NAME
STREET ADDRESS Y STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the mformanon supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the'corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed or on an altach‘menl with an address, with all other like empowered.
SIGNATURE: _C SEL 2Abeth LaRsoN _ 2/ifs0

Jsk';il TURWTYPED OR PRINTED NAM# OF SIGNING OFFICER QR DIRECTOR Dato N Daytima Phone #

]

CR2E034 (9/99)



