2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H250563

COOK AND SONS GONSTRUCTION, ING.

Principal Place of Business

% DONALD W, COOK % DONALD W. GOOK
RT1. BOX.1440 RT. 1, BOX 1440

FT. WHITE FL 32068 FT. WHITE FL 32038
us us

Maifing Address

2. Principal Place of Business

3. Mailing Address

IJ«-'Z‘;’cS W Dos Lookll W

q

Suite, Apt. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90351 021 ***150.00

GG

DGO NOT WRITE IN THIS SPACE

ite, Apt. ¥, elc.
EE W e f 2}03%’
City & State City & State 4, FEI Number Applied For
59-2461134 Not Appiicable
Zi Countr Zi Count
° y P Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- = we— -—— s — i i o, e a1 | e P - — o —— e -
COOK’ DO W. Street Acidress (P.O. Box Number is Not Acceptable)
RT 1 BOX 1440
FT. WHITE FL. 32038
City FL l Zip Code
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.
A
&
SIGNATURE
(NOTE: Registered Agenl signaiure required when reinstating) DATE

Signature, typed or printed name of registerag agent and titie if applicable.

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

$5.00 may Bs’
Added 10 Fees

10. Election Campaign Financing
Trust Fund Cantribugion.

(See criteria on back) O Make Check Payable to Depariment of State s
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) O Delets TMLE ““CJchange [ Addition
NAME COOK, DONALD W. NAME
sTReeT aDRess | T 1, BOX 1440 STREET ADDRESS
cirv-s-zr | FT. WHITE FL GilY-ST-2IP
TILE vT [ oelete TITLE [ Change [ Addition
NAME COOK, RODNEY NAME
sTReeT ADDRESS | RT, 1, BOX 1440 STREET ADDRESS
CiTY-§T-2IF FT. WHITE FL CITY-57-2P
TITLE Vs [ telete TILE [} Change  [] Addition
NAME COOK, DONALD W. NAME
~stheeraooress | PO BOX 102,NA™ el Sthe e[ —o T = R mm et e e
CITY-ST-2IP FT. WHITE FL CITY-ST-21f
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21f CITY-5T-2IP
TITLE [ Delete TIME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-7IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-§T-7IP

13. | hereby certify that the information supplied with this fllm does not qualify for the exemption staled in Section 119.G7(3)i), Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same ggal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an atigmhment with

405 H

SIGNATURE: D 0 24

empowered to execute this port as requv
ress withypll othef like emp

E LA Pra”\ ng'eaLf@ Z F-3o0—0 2

by Chapter 07,

a Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANO TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1V 184890

CR2E034 (9/01)



