2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # 511942

1. Entity Name

COOK/TAMPA BAY MOVING SYSTEMS, INC.

Principal Place of Business

5105 W CLIFTON ST
TAMPA FL 33634-5096

Mailing Address

1728 SENECA ST
BUFFALO NY 14210
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90088 048 ***150.00

[FRFRVEVE N

MR

DO NOT WRITE IN THIS SPACE

HOLLAND, DENNIS

City & State City & State 4. FEI Number 59'1693139 Applied Far
Not Applicable
Zi Countr Zi Count it
P v ® Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

(See criteria on back)

|

Strect Address (P.O. Box Number is Nol Acceptable)
5105 W CLIFTON ST
TAMPA FL 33634
City [l Zip Code
i
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
Sgnature, typed or printed name o registered agent and titie if applicable (NQTE . Registerad Agent s:gnature required wien reirsiating) DATC
9. This corporation is eligible to satisty its Intangibie FILE NOW!IN PEE 1S $150.00 . o
. 10. Election C F
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 eetion L.ampaign Financing $5.00 May ge

iiake Checi( Payable to Departiment of State

Trust Fund Contrinution Added to Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
TITLE D O palete TILE [] Change [ ] Additicn
NAKE FIERLE, DEBRA NAME

STREET ADDRESS | 4639 WINDING WOO0DS STREET ADDRESS

ov-sr-2p | HAMBURG NY Cry-87-2p

TITLE T [ Delete TILE [ change ] Addition
HAME CONLEY, JOSEPH NEME

streer apoRess | 259 WASHINGTON HWY STREET ALDRESS

omv-s1-ZP | GNYDER NY CIv-51-2P

TITLE D 1 pelete TLE [ Change [ Addition
NAME REAGAN, BARBARA NAME

STREET AUDRESS | § 5204 LAKE SHORE RD $1REET ADDRESS

orv-si-2p | HAMBURG, N Y 00000 CITY-§7-2p

TITLE v [ pelete TIELE [ Change [ Addition
HAME HOLLAND, DENNIS NAME

steeer aoress | 2075 ATTACHE CT STREE ADDRESS

orvst-# | CLEARWATER FL CITe-ST-2P

TITLE P 3 Delete TITLE [ change [ Acdition
BAME FIERLE, GREGORY NAME

sTRecT ADDRESS | 4639 WINDING WOQDS STREET ADDRZSS

ov-st-2¢ (HAMBURG NY 14075 CITY-5T-2IP

TITLE ] Delete TITLE O Change [ Addition
MNAME NAWE

STREET ADDRESS STREET ADDRZSS

CITY-5T-7P CITY-5T-2P

SIGNATURE: /

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver of trustee empowered to gxecute 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 withlah address, with all oth

MAOKAAA

like emigowered.

Crcespy [ore

-
WaTe;  y4-897-87co

SIGNATURE ANP TYPED 0\ PRINTED NA\E o’f SlGNING}:)FFlCER CR DIRECTOR

Date Deytire Phone #

Yy i

CR2E034 {10/00)



