2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 129565 ~

1. Entity Name

E.D. COOK LUMBER COMPANY, INC.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90027 023 ***150.00

Principal Place of Business

5901 BEGGS RD.
LOCKHART FL 32810-9609

Mailing Address

5901 BEGGS RD.
LOCKHART FL 32810-9602

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

U

DO NCT WRITE IN THIS SPACE

FL

City & State City & State 4. FEI Number 50-0204417 Applied For
. Mot Applicable
Zp Country Zlp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
COOK’G v Sireet Address (P.O. Box Number is Not Acceptable)
5301 BEGGS RD.
LOCKHART FL 32810
City Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registerad Agant sighature raquired when renstating)

CATE

9. This carporation is eligible to satisfy its Intangible
<o Taudfiling requirement.and elecis to do-so, |
o t 4 L . ',‘ i :D‘_ I

AN AT e P
* A7 (See criteria’on back) s |, = ik o
wt RS N I B R N ' o

FILE NOW!!! FEE IS $150.00

Make Check Payable to Department of

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Conlribution.
State

$5.00 May Be
‘Added to Fees

A LT L, . ..+ -OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T T | P o T 1 elete TIMLE O Change [ Acditicn
NAME COOKG YV NAME
STREET ADDRESS | COUNTRY CLUB OR. STREET ADDAESS
uiTY-st-2P ALTAMONTE SPRINGS FL oiry-§5-21P
TITLE ST ] [iDEIEte TITLE \'d [X change [ Addition
NAME LARSON, ELIZABETH NAME Larson, Elizabeth
STREET ADDRESS | 7815 EMPIRE AVENUE STREETADIRESS | 781 Empire Ave,
ciny-st-7iP ORLANDO FL . CImy-St-2ip Orlando, F1. 32810 - .
TITLE v X Detete TIMLE ST T h [ Change ﬁ Addition
NAME AROIAN, HARRY NAME Elbert W. Singletary
STREET ADDRESS | 500 GREELY AVE. STREET ADDRESS 865 Carlson Ave.
CY-ST-2IP QRLANDO FL oy -St-aip Winter Park. F1. 32804
TITLE ] pelete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GiTv-Si-2Pp ol )  CITY-ST-2P
|me P e [ Dokl TE '] . [Jchange [ Adcition
T R TNAME £ . * :
e SE & et EERE. ) el gty X -
“STREET ADDRESS = “STREET ADDRESS oo
CITY-§T-21P GHY-§T-2IP
TITLE O Delete TITLE "[Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2P

SIGNATURE: L%MMOOMM

Elizabeth Larson

1/30/01

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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 attachment with an address, with all other like empowered.

407-293-1811

tfyvnsn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date D

aytime Phone ¥

CR2E034 (10/00)



