2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 427737

1. Entity Name

COOK INVESTMENT CORPORATION

Principal Place of Business

P.0. BOX 6006
PENSACOLA FL 32503

Malling Address

P.0. BOX 6006
PENSACOLA FL 32503-0006

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90021 007 ***150.00

L S " T )

TG EEARATINTI

DO NOT WRITE IN THIS SPACE

N

4. FE| Number Applied For

City & State City & State ’80
59-1 224 PNot Applicable
Zi Count Zi Countr . iti
P ouniry P iy 8. Certificate of Status Desired [ $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
COOK’ BYRON M. Street Address (P.O. Box Number is Not Acceptable)
17 ST. JOHN ST
PENSACOLA FL 32503
City FL Zip Cede
8. The above named entily submits this statement far the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tills i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. e e ] i
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE [S $150.00 10. Election Campaign Financing $5.00 may Be

Tax fiting requirerment and elects to do 50.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contriution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [ Change [ Addition
NAME COOK, BYRON M. NAME
sTreeT anoress | 117 ST. JOHN ST STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CirY-§1-7P
me 3 Delete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-7P
TILE - 1 petete TILE - [ Change - [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- ST 2P CIry-5T-2P
TITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S7-2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-57-2IP

13. | hereby certifx that the infarmati
indicated on thi
of the corporation or the receivef or tr
changed, or on an attachmerit fi

SIGNATURE:

E3
u

s report or suppigmentgl report is true and accurate and that my
tee empowered to exscute this report
address, with all other like empoweared

sufplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
quifed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

KR

51 -4 74-02/2

AMEGF SIGNING OPFICER

. }1 /M
Date / / Daytme Phone #




