2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # 550623 TR Secretary of State

1. Eptity Name 03-06-2003 90132 029 ***150.00
THE COOKSEY CORP.

]

Principal Place of Business Mailing Address
+e6+-SANDSPOR RD 1661 SANDSPUR RD R
MAFAND-FC 3275t MAITLAND FL 32751
- . VRGO A
2. Principal Place of Business 3. Mailing Addregs
/830 Copnspn Gpeen Lo LE30 & pssn bpeen An
Suite, Apt. #, etd, Suite, Apt. #, etC. E/CHECK HERE IF MAKING CHANGES
CiJy & State City & State 4. FEI Number Applied For -
bl ee fanl F2L | bilotes ook /7 5 1439058
Zip Cou Iry ZJD ountry - ) $8.75 Additional
37 73,,? ) %_5' 32 fo, N ”S‘ 5. Certificate of Status Desieij_ . .!:I;. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
COOKSEY JR., GRADY M. Street Address (P.O. Box Number is Not Acceptable)
1830 GIPSON GREEN,LANE
WINTER PARK FL 32789'
‘:. 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. | am familiar with, and accept
the obligations of registered agent.
5 e £ J' )

P

SIGNATURE :

Signature, typed or pnr;l‘ed name of registered agent and litla if applicable. {NOTE: Ragistered Agent signalure required when rainstating} DATE
FILE NOW!! FEE IS $150.00 _ N
=k I 9. Election C F
Ater May 1, 2003 Foo wil e 555000 el $5,00
Make Check Payable to Florida Department of State '
10. ~. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete TITLE O Change [ Addition
NAME COOKSEY,JR GRADY M NAME
STREET ADDRESS | 1830 GIPSQN:(___-‘.REEN LN STREET ADDRESS
orv-s1-2p | WINTER PARK FL 32789 CIrY-ST- 2P
TITLE S 1 Delete TITLE [J Change  [] Addition
NAME COOKSEY, JUDY R. NAME
STREET ADDRESS | 1830 GIPSON GREEN LN STREET ADDRESS
arv-si-zp | WINTER PARK FL 32789 CITY-S1-2P
TITLE : A o N “TITLE T O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Dalete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE # [ Delste TILE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY*ST-2IP CITY-S7-2IP
TITLE 1 Delete TIMLE : [JChange [ Addition
. NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgu-+sdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgeErsptwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap=sfidress, with all ol like empowered.

Daytima Phona #

i

A

CR2E034 (10/02)



