2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL

DOCUMENT #  A29304
1. Entity Name

COOK FAMILY ENTERPRISES, LTD.

T

ARD

Al

00 MAR 29 AMIQ: 57

Principal Place of Business

1618 COUNTRY GLUB DRIVE
LYNN HAVEN FL 32444

Mailing Address

1618 COUNTRY CLUB DRIVE
LYNN HAVEN FL 32444-1984

CRETARY OF STATE
TE U AHASSEE, Fl.UR!SA

2. Principal Place of Business

Ur[R

3. Mailing Address

Chul pe

NI

JI5”
TR

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

DO NOT WRITE {N THIS SPACE

ity & State City & State 4. FEI Number Applied For
2%//%” -,Z e e e . - - 59-29?7160 . Not App||cab|e
7 Country Zip Country - . $8.75 additional
’ ﬂ_q_ a/,r 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, ROWLETT W.
833 HARRISON AVENUE
PANAMA CITY FL 32401

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

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when rainsiating)

CATE

9. Capital Contributicns
as Shown on record.

$1,748,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed te change a general partner.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY

DOCUMENT #

e GOWDY, FRANKIE L SRS | 570 dounTy Llal bR

smestasoeess | 1818 COUNTRY CLUB DR. ?

ov-sr-2> | PANAMA CITY FL 32444 w52 | Lot MNVEN, [T FA4ds
DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS CITY-ST-2P SIoooO2so 4159 ——3=
CTY-§T-2P < - - =41 1/00--011 HE=-0110. -
DOCUMENT # CTREET ADDHESS g oh. 25 REERSRE. 25
NAME

STREET ADDRESS

CITY-ST-7P CITY-5T-2P

mMBJT# STREET

STREET ADDRESS T i’

eIy ST 2P CITY- ST-2P

DOCUMENT #

NE STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

DOCUMENT ~

NAVE STREET ADDRESS

STREET ADDRESS

CITY-5F-2 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
¢ this report as required by Chapter 620, Florida Statutes

the receiver or trusiee empowered to execu

SIGNATURE:




