2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44240

1. Entity Name

COOK INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Addrass

2. Principal Place of Business

3. Mailing Address

Suite, Api. 4, etc.

Suite, Aot. #, etc.

I

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90047 040 ***150.00

20 AVE D P. 0. BOX 128
APAAGHCOLA L. 3220 APALACHICOLA FL 323290128 BO013111

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2493309 Not Applicable
i e e ry - ——— - Zi  |--Count - - - T T (it
zp Country e ountry 5 Certmcale of Status Desued O $8‘75 A,dd'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTLER' DAVID K Street Address {P.O. Box Number is Not Acceptable)
2856 HWY 98 £
CARRABELLE FL 32322
City FL Zip Code
"8 Therabove named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttie if applicebla (NQTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE 1S $150.00 1D, Elect - ‘
- X ction Campaign Financin
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 pagn Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

(See criteria on back} IR Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE, (3 Change [ Addition
NAME BUTLER, JOE W HAME
STREET ADDRESS | 2260 LOUISIANA ST STREET ADBRESS
CITY-57-7P LANARK VILLAGE FL 32323 CITY-ST-2P
TITLE 1 Detete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-5T-2IP
me ’ o S "7 Detete TLE T EETTTTT T e "7 "[OTChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME (7 Delete TME [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2IF
TITLE [ oelete TITLE [JChange ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
o CITY-ST-ZIP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachnent with an address, with all other like empowered.

SIGNATURE: / G O otlen /- 1{- 2000

IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

&50.657-3490

Daytime Phone #




