2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 179456 FILED
1. Entiy Name . Apr 10, 2000 8:00 am
BEAR CONSTRUCTION COMPANY, INC. ecretary of State
04-10-2000 90034 030 ***150.00
Principal Place of Business Mailing Address
4770-C WOODLANE CIR PO BOX 694
TALLAHASSEE FL 32303 TALLAHASSEE FL 323020694
us us
> ¥ NN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—%78886 Naot Applicable
Zip ) Country e .| Country __ | 5. certificate of Status Desired [ gggesq lﬁfﬁ‘ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOKSEY, DOUGLAS A. Street Address (P.0. Box Number is Not Acceptable)
9501 CARR LANE WAY
TALLAHASSEE FL 32312
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 Florida.

SIGNATURE
Signature, typad or printad name of reqistered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. Thi ion is eligiol isfy its intangibl FILE NOW!! FEE IS $150.00 i - ‘
et et an o o o s e After MAY 1, 2000 Fee wm$ be §550.00 10. Election Campaign Financing $5.00 May Be
g req : > . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TITLE [Jchange [ Acdition
NAME COOKSEY, BR NARE
STREET ADDRESS | @501 CARR LANE WAY STREET ADDRESS
CiTY-5T-2IP TALLAHASSEE FL CITY-57-2IP
e ST 3 ae T [} MChange L Addition
N GATES, E K NAME Cooksey, 3. E.
STREETADBRESS | 1600 WELLS ST STREET ADDRESS Q San CAM LANE WAY
orv-s2? | TALLAHASSEE FL - - oS | TAA HASEEE  Fe
TImE PD [ petate TITLE [ Change [ Addition
NAME COOKSEY, D A NAME
STREET ADORESS | 9601 CARR LANE WAY STREET ACDRESS
CITY-57-2IP TALLAHASSFE FL CiTy-ST-2IP
TImLE " O Delete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
e [ Detete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Flarida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that [y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive ustee empowered 1ohexecut this re; apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i address, withssli other Jigg

Daytime Phone #

/é/ b KD-52-/45%

CR2E034 (9/99)



