L FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 497737 - - ecretary of State
04-02-2003 90094 025 ***150.00

1. Entity Name
COOK INVESTMENT CORPORATION

Principal Place of Busingss Mailing Address

P.Q. BOX 6006 P.O. BOX 6006 B A
PENSACOLA FL 32503 PENSACOLA FL 32503 s =
2. Principal Place of Business 3. Mailing Address “"m I'I’I'u” '"" ‘"" ”m "" "'" Illu I"" I'I"lml I"" '"'
Suite, Apt. #. ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59‘1480224 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addj[l'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - b e T Nam@ee = o = - — e s T T =-- -
COOK BYRON M Street Address {F.0. Box Number is Not Acceptable)
117 ST. JOHN ST’ :
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
. Signalure, typed or printed name of registerad agent and title ¥ applicable. {NOTE: Regislared Agent signature raquired wher reinstating) DATE
° " FILE NOWIN FEE IS $150.00 _ _
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 _ Trust Fund COF:'lt:'?bution. ? O fgg(t)ohggsa ?
Make Check Payable 1o Florida Department of State
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE p 7 pelete TITLE [ change {1 Addition
NAME COOK, BYRON M. NAME .
streer anoress | 117 ST. JOHN ST STREET ADDRESS
CITY-8T-2IP PENSACOLA FL 32503 CiTY-ST-2IP
TILE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE |j Dema TME [ change  [[] Addition
NAME A [ - e P e = l-NAME - o |z e e v T e T T i
STREET ADDRESS STRFET ADDRESS
i CITY-8T-2P . CHTY-ST-2Ip
TITLE 1 Delete TITLE [J change [} Addition
NAME MAME
S$TREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21p
TITLE [ Delete TITLE (7 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or §
of the corporation or the
changed, or on an attac

SIGNATURE: i f@UBRED

TSIGY‘I’U F AND‘?\"PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnona #

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tegand that my signature shall have the same legal effect as if made under gath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ gg= 0 )

AT

CR2E034 (10/02)



