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2002 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # 619347 L FILED

1. Entity Name

v 9¥eees0

ROBERT H. COOK, INC. v oy )

03FEB 17 P 1 0L
Principa! Place of Busirw_ess Mailing Address SLCF\E \i (f, \_]T!J“i rA
3213 OCEAN DR, P O BOX 620365 TALLARASS 2 FLORID
VERD BEACH FL 32963 VERO BEACH FL 32969

A IIllIIIH Illlllllllllll!l\llll\
URIEREN] o203

2. Principal Place of Business | 3F Maliling édress ll“l I" ||
‘2

Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State ] City & State 4, FEI Number Applied For
59-2029502 Not Applicable

Zip ) Couptry - Zip Country 0 $8_75 Additional

- - - . . ifi i
A 1. . 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' ROBERT Street Address (P.O. Box Number is Not Acceptable)
- —"T‘iﬁ'ﬁﬁmﬁ'nm - — t E ii E ;i !L"E Lg"k_gi__ ;,_ -
i 32063 . . ] i -1 .2 BTy
VERO BEACH FL ) . - AL RA =R 00, )
. City Zip Code
FL

8. The above named its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicadle. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . I .
Tax filingrequirementgand elects kzdo 50 ¢ After May 1, 2002 Fee willsbe $550.00 10. Election Gampaign Financing $5.00 May Be
'g e - . y 1, . Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O pelete TITLE O change [ Addition | &
NAME COOK, ROBERT NAME =3
sraeeT Acoress | 710 RIOMAR OR. STREET ADDRESS §
CITY-ST-2IP VERO BEACH FL 32963 CITY-5T-2P pr
o
TILE [ Delete TITLE [Jchange [ Addition | &3
NAME NAME
TN o Pl ey men oy
STAEET ADDRESS STREET ADDRESS _ﬁ?’ l:“ LTI b Pt ~—'ij—"-= e
BITY-ST-2IP — } CITY-ST-21P 1!:.-.-' E:IC.s" D _—ﬂ if in - “'_r !Jb E -:*.:l.:l!j, LJB
TITLE O Detete TITLE - __[DCrange [ Addtion
MAME NAME };'-l tl_.” LT s B § o]
—— e PN It
STREET ADORESS STREET ADDRESS Q2020301037 DD #4150, 110
| cmy-sr-ze ) ov-sr-2p | _ i -
TILE ' (T Delete TITLE O] change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TIMLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S8T-2IP CITY-§7-2IP
TILE [ betete TILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118. 0?(3){0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trwe 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 recelver or truslee empo red [0 exg le this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyeh address,

SIGNATURE:

Daytime Phone #



