2000 UNIFORM BUSINESS REPORT (UBR)~

DOCUMENT # 605856 FILED

1. Enlity Name ‘ K ' Jlll 26, 2000

8:00 am

07-26-2000 90012 047 ***550.00
Principal Place of Business Mailing Address
3155 WINTER LAKE RD. P.O. BOX 1597
LAKELAND FL 33803-9763 HAINES CITY FL 338451597
us us

il

2. Principal Place of Busingss 3. Mailing Address ’ ‘““I N“ Il I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-104123 1

Applied For

Not Applicable

zi Count i it
P ountry 2 Country 5. Certificate of Status Desired O $8'75 p.‘ddmonal
Fee Required
—metmee o= f.-Name and Address of.Current Reglistered Agent . . _ __l __ _ oo —.__—7. Name and Address of New Reglistered Agent
Narne ' o o T
BE. COOK, SR Street Address (P.O. Box Number is Not Acceplable)
ee s {P.O. i al
413 N 12TH ST T res: 0x Number is Not Accepr e
HAINES CITY FL 33844
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signatur required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10. Election C S .
) . 5 ampaign Firancin
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coitir?buti on. ¢ fg;g?ot‘ggi sBe
(See criteria on back) | Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TILE [ Change [ Addition
NAME COOK, B.E. NAME
streer aporess | 413 N. 12TH ST. STREET ADDRESS
LITY-ST-7iP HAINES CITY FL CITY-ST-2IP
TILE VD [ Delete TIMLE [ Change [ Addition
NAME COOK, R. H. JR. NAME
streeraooress | 413 N, 12TH ST. STREET ADORESS
CITY-ST-2IP HAINES CiTY FL CITY-ST-2IP
TIne L T TmE e .. Change___ [T} Addition_|__
N-RME NI - o - o d — NAME
STREET ADDRESS STREEF ADDRESS
CiTY-§T-71P Cry-ST-2IP
' OTmE [ Delete TITLE (O] Change  [1 Additicn
| NAME NAME
) STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-2IP
TITLE 7 Delete THLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE J Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-57-2iP

ot qyfalify for the g
o ghd that my
isrEperg#required by Chapter 607, Florida Statutes; and that my name appears in

13. 1 hereb} certify that the information supplied with this {li
indicated on this report or suppleme Bpor) is true
of the corporation or the receiver g p

emption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Blogk 12 if

Date Daytime Phone #

CR2E034 (5/00)



