2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 550623 Fglgcﬁ,t 2000f8§20tam
- iyt ary of State

THE COOKSEY CORP. 02-13-2000 90014 013 ***150.00
Principal Place of Business Mailing Address
1661 SANDSPUR RD 1661 SANDSPUR RD
MAITLAND FL 32751 MAITLAND FL 327516134

us us BG12538

JETHI

2. Principai Place of Business 3. Mailing Address ”“ml”lll“ || | Iu“ " |I ”

Suite, Apt. #, etc. Suite, Ap1. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1439[58 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dested [ 98-/ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- ~ -
S % == = = e e L S e e —— : o=t
COOKSEY JR., GRADY M. Street Address (P.O. Box Number is Not Acceptable)
—1838-GIPGON-GREEN-LNS
WINTER PARK FL 32789 @ N @ ,
(30 Gipsonv GrREow Lu
Ciity 7 FL | ZpCoce

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registersd agent and title f applicable {NOTE: Registered Agent signature raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . — )
! ) . 10. ElectionC F in
Tax filing requirement and elects to do so. Afer MAY 1, 2000 Fee will be $550.00 Trust Fun dagn é}nat‘r?;uti::nc ¢ 0 ﬁi‘gﬂoh‘;?és e
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [Jchange [ Additian
NAME COOKSEY,JR GRADY M NAME
STREET ADDRESS 1830 G]PSON GREEN LN STREET ADDRESS
CiTY-5T-2IP WINTER PARK FL 32789 CITY-ST-ZIP
TITLE S O pelete TITLE ] Chenge [ Addition
NAME COOKSEY, JUDY R. NAME
STREET ADDRESS 1830 G[PSON GREEN LN STREET ADDRESS
CITY-5T-2IF WINTEH PARK FL 32732 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
P MAME 0 n o [ T ST e e e S e O e T T — e o MENAME o | o e e e e e e+ ——
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITY-51-2f
e [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-S1-2IP
TILE S 3 pelete TITLE [ Charge [ Addition
HAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE (7 Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T with all other ljke empowered,

of the corporation or the receiver or trustee el
changed, or on an attachment with an

SIGNATURE:

Nebrw =

Date Daytrme Phone #

5/ 05 Yo7 EFL2 /22

SIGNATURE AND TY

PEY OR PRINTED NAME OF SIGMy OW R DIRECTOR

CR2E034 (9/99)




