2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # H44240 Secretary of State
1. Entity Name 05-05-2003 91846 006 ***150.00
COOK INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
ZDAVED P. 0. BOX 128
APALACHICOLA FL 32320 APALACHICOLA FL 32329
- IR ARIRRER
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2493309 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= BUTLER, DAVID:K=momee o - . —
T Streel Addiéss (P.OTBOX NIMBET 15 Not AGCEptante) -
2056 HWY 98 E
CARRABELLE FL 32322 :
- ' City FL [ ZpCode

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printad namea of registered agent and title if applicadle. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) S

After May 1, 2003 Fee will be $550.00 o rona o8 35,00 ey 2o
Make Check Payable to Florida Department of State - :
10. CFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TITLE PS )tl Change  [J Addition
NAME BUTLER, DAV[D K NAME BUTL ER DAV I D K
sTREET ADDRESS | 2656 HWY 98 E SIREET ADDRESS | -0 H\:l 98 E
eim-st-zP CARRABELLE FL 32322 GimY-ST-24P CADRAR r'lyl E_E|l 29329
NAME BUTLER, JOE W JR NAME EVPT
STReET ADDRESS | 1380 PLANTATION CREEK DR : STREET ADDRESS ?HEL R E% ER
CITY-ST-21P FORTSON GA 31808 CITY-ST-2IP FAQ.TPO INT, FI 2 8
TITLE DIR SEFRRES TILE (O Change X3 addition

1 | SR N T

12. | hereby certify that the information supplied with this fl|ln(? does net gualify for the exemption stated in Section 119.07(3)(i), 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gl szied, Ki‘ﬁf&‘%%ﬁ 5/14/03 850.697.3395

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZE034 (10/02)

STREET ADDRESS STREET ADDRESS
CITY-SF-2p E{}BRABELLE’ FL 32322 CITY-ST-2IP EASTPOINT, FL 32328

TE - JULRS — Edomgm - B OTE DIR —- = - [ Change= =¥ Addition |- =
NAME ﬁlowibkﬂ RO?ERT L Add NAME BUTLER, JOE W

STREET ADDRESS APALACHICOLA FL 32320 staeer anceess | 2290 LOUISIANA ST

omy-gr-zp | "7 OITY- 5127 LANARK VILLAGE, FL 32323

TITLE Ulr =f3ImRE THLE DIR [ Change X Addition
NAME Flowers, Bruford : Add NAME BUTLER, JOHN C.

stheer anoeess | 339 HWY - 98 smeeraporess | 145 N. BAYSHORE DR.

erv-st-zp | EASTPOINT, FL 32328 CITY-ST-2P EASTPOINT, FL 32328

TILE DIR =£}GwF TITE [ change [ Addition
NAME SE(]?Eﬁ BAH&Y Add I NAME ' 4

STREET ADDRESS AN STREET ADDRESS

CITY-57-2IP ST GEORGE ISLAND, FL 32328 |

:
:
;

)



