.2001 UN|IFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H46940 - ~ Apr 30,2001 8:00 am
" Euare | L | ecretary of State

DON COOK, INC.~ 04-30-2001 90411 004 ***150.00

Frincipal Place of Busiress Mailing Address
1476 AURORA RD 1476 AURCRA RD.

o
MELBOURNE FL 32935 : MELBOURNE FL 32935 , Cu [’ 56 697

us i us ‘
. oLy PRI
2 Prinaipal Place of Bysiness 3. Malling Adcress ||||||H |"| |‘||||| ” I! m “”I"” m”mu W”m
Suite, Apt. #, etc. Suyite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4, FEI Number 59-2721146 Applied For
Not Applicable
Zip Courttry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Faee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COOK, DONALD H. Street Address (P.O. Box Number is Not Acceptable)
1476 AURORA RD.
MELBOURNE FL 32935
City FL Zip Code
8. The above named e-'miry submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the St]ate of Florida.
|
SIGNATURE |
Signature, typad or printed name of registered agent and titla if applicable {NOTE: Registarad Agent signature required when rainstating) DATE
]
|
; ion is eliai isfy i i i
9. This corporation is Siigible (o satisfy ils Intangible FILE YN1OW-"1 ﬁ:EE 'Sius[:eso.soso{) . 10, Election Campaign Financing $5.00 May Be
Tax filing raquiremént and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. 0 Addedto Fees
(8ee criteria on back) KVl Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P | 7 Delete TnE Ol change [ Addition
NAME COOK; DONALD H. NAME
STHEET ADDRESS 4375 WOODHAVEN DR STREET ADDRESS
CITY-ST-ZP MELBOUHNE FL 32935 CITY-ST-2IP -
e L VP_ | .. o COoeste - _ fme . e ot mmgnieme <. =)Change__ (] Addition
NAME COOK, JUDITH A. NAME
STREET ADDRESS | 4375 WOODHAVEN DR, STREET ADDRESS
CITY-§T-71P MELBOUHNED FL 32935 BITY-$1-2IP
TITLE ST | O velete JITLE [ change O Addition |
NAME BEACOM, ELLEN L NAME
STREET ADDRESS | 1687 CLOVER CIRCLE STREET ADDRESS
CITY-S1-2IP MELBOUHNE FL 32935 CITY-5T-2IP
TE i 3 oelete T [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TILE 3 pelete TITLE [l Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE | [ Delate TMLE O change [ Addition
NAME . NAME
STREET ADDRESS |} STREET ADDRESS
CITY-ST-ZIP | gny-SI-2Ip
13. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corparation or the recaiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affac ﬁ with an/&ddress, with al! other like empowered.
SIGNATURE: -
i £5iD LYPED oA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Caytime Phone #

CR2E034 (10/00)

:



