1
S

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

3 P ——

DOCUMENT # (46368 Secretary of State
1. Entity Name 01-16-2003 90163 026 ***150.00
DONALD M. COOKSEY, INC.
Principal Place of Business Mailing Address .
1522 FRANK SMITH RD. 1522 FRANK SMITH RD.
QUINCY FL 32352 QUINCY FL 32352 :
I N R
Suite, Apt. #, etc, Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number Applied For
59-2299426 Not Applicable
Zp Gountry zp Country 5. Certificate of Stalus Desirad 0 $8.75 Additional
: : SRR I _ . Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T Cooksey, Donnrrd m

~ COOKSEY, DONALD M. eSS Do M AT . h
" RT2BOX S B Ko WAl i o D) b '
:, QUNCY FL 8836+ s ns O

/ FL [32332.

8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

he

" SIGNATURE

R Signature, typed or printad name of registered agent and tille if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE

. FILE NOW!! FEE IS $150.00 :

5 s ] . i ign Fi i ‘

g (Mo oy 1,209 Foo wilbo$55000 e o ooy $5.00 ey oo
Make Check Payable to Florida Department of State |
10. OFFICERS AND CIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TITLE [ Change ] Additian g_ ‘
NAME COOKSEY, DONALD M. HAME =
sTReeT aooress | 1522 FRANK SMITH RD STREET ADDAESS 3
civ-st-ze | QUINCY FL 32352 CITY-S7-21P o
LE O pelete TITLE {J Change [ Addition 5 ’
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
CITY-S§7-2P B o CITY-ST-21P 7 o )
THLE [ pelete TITLE [ change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2'P

TmLE [ pelete TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-21P

TITLE 7 Detete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-31-2P :

TITLE : [ Delete TITLE [ change - ] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZiP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this minét; does not qualify far the exemption stated in Section 119.07(3)(1), 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 if made under oath; that | am an ofiicer or director

of the corparation or the receivg & required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen

SIGNATURE: _ &2 NA/IGE 7I/DAIRED 1 oSt 1/15/03 /545-8Y7




