2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 274629 FILED
1~ Enity Namo Mar 01, 2000 8:00 am
HOWARD COOK - GENERAL CONTRACTOR, INC. Secretary of State
o 03-01-2000 90009 015 ***150.00
‘ Principal Place of Business Meiling Address
320t TUXEDD AVE 3201 TUXEDO AVE
WEST PALM BEACH FL 33405 WEST PALM BEACH FLA 33405-1069
+ o s N RR A
Suite, Apt. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEIl Number Applied For
e 59-1022403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Nﬂltlg fn'd Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
COOK, H. GARY Street Address (PO Box Number is Not Acceplable)
3201 TUXEDO AVENUE
WEST PALM BEACH FL 33405
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
Signalura. typed or pnnled name of registered agent and tile i applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
o scomosio soesusy oot | FLENOWIFEESSIS000 | 1o cocon Campagntraces 55,00y
e ! . Trust Fund Contribution. [ Added o Fees
{See criteria on back) X Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TNLE S Change [ Addition
NAME COOK, H. GARY NAME
stReeT aporess | 3201 TUXEDQ AVE STREET ADDRESS
CITY-§7-ZIP WEST PALM BEACH FL CiTY-57-21P
TLE SD O Delete e Ol Ghange [ Adgition
NAME COOK, JANET M. NAME
sTReeT ADDRESS | 3201 TUXEDO AVE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL CITY-ST-21P
TALE O celete TITLE [dcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY -5T- 2P I ITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TMLE O Deteta TITLE [ change [ Additicn
NAME ’ : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP

13. ) hereby cerlify that the information supplied with this fitng does not guatify for the exempticn stated in Section 118.07{2)1}, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12.if

changed, or on an aftachmeps, ndress Alppther like empowered.

v g

N o L ot B W S

CR2E034 (9/99)



