04081999-90102-036-5150.00-$150.00 ' FILED
- = Apr 08,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria ecretary of State
ANNUAL REPORT Secratary of State 04-08-1999 90102 036 ***150.00
DIVISION OF CORPORATIONS

1899
DOCUMENT # H44240

1. Cerporation Name

COOK INSURANCE AGENCY, INC.

O R

4
?rinclpa! Place of Business Mailing Address
BAED P. 0. BOX 128
APALACHICOLA FL 32520 APALACHICOLA FL 32320 .
us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/25/1985
2. Principal Place of Business 23, Mailing Address 4. FE! Number Appliad For
[21] 26 53-2493309 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. ] $8.75 Aaditional
2 —EL . 5. Certifcate of Status Desired [ Fes Required
SO aSEe o = o - e |G A S = =8. Election.Campaign Eahancingmag,_,:__,_ﬁw,oo:my Be— | _ .|
23] i B =g 7~ Trust Find Contribution * ~ “Added lo Feas ~ .
Zp Country ap 8. This corporation owas the current year Intangible J
24} Eﬂ [20] Parscnal Property Tax. Oves ENo “
$, Name and Address of Current Regiatered Agant 10. Name and Address of New Ragistered Agant R
I
DAVIS. DANIEL B ®!| “m BUTLER, DAVID K.
. B3| Stee! Address (PO, Box Nulmber is Not Accepiable)
23AVED 2856 HWY 98 E
APALACHICOLA FL 32320 [X]
¢4| ciy CARRABELLE FL lss P%ﬁ

31, Pursuant 1o ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statamant for the purpese of changing its registared
office or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as reglsterod
agent. | am familiar with, and accept the obliigations of, Saction 807.0505, Fjprida Statu

SIGNATURE - -20)— .
Gignsius, typed or printed name of regishered sgont and tite if apphcatia. {HOTE: Agant signature recqured when Meneiatng} [ &'

12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TmE P ] 4] DELETE 14 TMLE P,D Xcnarge [ Addition E

NAME DAVIS, DANIEL B 12 NANE Joe W. Butler 3

sreeTanoress| 198 5. OAK : asmerriomess| 2290 Louisiana St. , g

Y. 51-29 INDIAN PASS BCH. FL 52456 . worvsrze |Lanark vVillage, FL 32323 B

mEe . (] DeLETE 24 TM.E CCrange [ Addiion | &

NAME 22NANE

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 TV ST 2P L .. —— .

TME o, . J CELETE 3ATME DcChange [ Addition

NAVE A2NAME ’

-7| STRER!ADDMESS) = : S S e e S e —— ] 33 STREET ADDRESS | — e —= IR RS oo

CITY-5T-2P 34.CAOY.5T-ZP

TME [ DELETE 417TIRE [change  [JAddition | .

HAME 4.2 NANE [

STREETADORESS 43 STREET ADDRESS ;

CITY-5T-27 SACITY-ST- 29

TINE ] DELETE 517TME {JcChange [ Addition

MAME 5.2 NAME

STREEF ADDRESS 53 STREETADORESS

CTY-51-2P 54 CITY-ST-29 .

TME (3 DELETE S1TINE Cjchange [ Addition

NAME 82 NAME

STREEY ADORESS 63 STREET ADDRESS

CTY-ST-ZP~, | - B4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3))), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual roport is trus and accurate and that my signatuse shall have the same legal effect as If made under cathy; that | am an
officer or director of the corporation of the receiver o trustee empowered o exacute this report as mquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather ike empowered.

SIGNATURE:

2/25/99 850/653-9310
Oate

Goytime Phona #




