2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 597543 Mar 17, 2000 8:00 am

1. Enlity Name
i

JAY COOK CONSTRUCTION, INC. Secretary of State

03-17-2000 90018 029 ***150.00

Principal Place of Business Mailing Address
2150 TREASURE POINT RD. 2150 TREASURE POINT RD.
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320435107
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1880020 Not Applicable

Zi i ™
_Ip Country . Zp _ Gountry 5. Certificate of Status Desired [ mgeae'ztfq‘ﬁgﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, JAMES A. Swreet Address (F.O. Box Number i Mot Acceptable)
2150 TREASURE PQINT RD.
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agenl and titie if applicable, {NOTE: Registarad Agent signatura required when reinstating) DATE
oo maamentanses s " | attar MAY 1,200 Fog il bo 000 | " EcIo0Canoaign Franono. _ §5.00 vy be
= * ’ Trust Fund Contritution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ pelete TITLE : [J Change  [J Addition
NAME COQK, JAMES A. NAME
sTReET ADCRESS | RUSSELL RT; BOX 1006 STREET ADDRESS
CITY-$7-2IP GREEN COVE SPRGS FL CITY-ST-2P
THE ST O pelete TTE Clohange [ Addition
HAME COOK, BETTY M ‘ NAME
STREET ADDRESS | RUSSELL RT, BOX 1006 STREET ADCRESS
CITY-ST-2IP GREEN COVE SPRGS FL CITY-5T-21P
TITLE 3 pelete : TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP R ciry-57-2
TITLE a [ pelete TTLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify thal the infarmation supplied 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ar, address, with all other like empowered. ?0 ({
7 . <Y VLS
SIGNATURE: ,/,ff-a A7 %;.'/33 b v Moy |3 2000 282 (54T
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR TN, Dae Dayhme Phana #

doemes A o
I VRT CE

Vel
GOt

CR2E034 19/99)



