2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649638

1. Entity Name

COOK BROTHERS, INC.

Principal Place of Business

1255 COMMERCE BLVD.
MIDWAY FL 32343
us

Mailing Address
1255 COMMERCE BLVD.

MIDWAY FL 32343
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt, #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90115 032 ***158.75

1 CHECK HERE IF MAKING CHANGES

City & State City & State T 47 FEl Number 59_2071294 Applied For -
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

; COOK, S LAMONT
. 1255 COMMERCE BLVD.
 MIDWAY FL 32343

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of chan,

the obligatiens of regislered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and

titte if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State ‘

9. Election Campaign Financing
Trugt Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD : ] Delete TINLE [l Change [ Acdition
NAME COOK, S. LAMONT NAME
steer anoress |P O BOX 269 STREET ADDRESS
emv-st-ze |MIDWAY FL 32343 CITY-ST-2IP
TITLE VSTD [ Defete TLE [J Change ] Addition
NAME COOK, L. FINLEY NAME
- stheer aporess | 405-N.- 14TH-STREET - STREET ADDRESS -| = - == - T ORI
orv-s-zr - |QUINCY FL 32351 CiTY-5T-21P
TITLE VP O Delete TILE Ol Change (7] Addition
NAME WOODWARD, HAYES NAME
sTheeT Anoress |50 SAWAND DRIVE STREET ADDRESS
crv-s-zp - |QUINCY FL 32351 GITY-5T-ZP
TITLE (1 Delete TILE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | bereby certify that the information supplied with this filiné; dees not g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empgwered to ex

changed, or on an attachment with an-a

SIGNATURE: AT

accurate

powered.

LB 5T

lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
report as required by Chapter 807, Florida Statites: and that m

[ /503 FEDSIY. [

y name appears in Block 10 or Block Wi

ﬁlGNM?JHE Any‘rwan OF Pnlmfn‘«AME OF SIGNING OFFIGER OR olnsfmn
T

Date

T ri

ol

aytima Phone #

CR2E034 (10/02)




