2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # H75176 Apr 13,2001 8:00 am
Rty ecretary of State

1
COOK S MISTY DAWN' INC 04-13-2001 90029 010 ***150.00
%' . - .
Principal Place of Business ", Mailing Address
2218 HWY 19 SOUTH ) P.O. BOX 58
PERRY FL 32347 ' PERRY FL 32347
us Us
f
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Number 59.2582902 Applied For
Not Applicable
Zip Country ap Country 5. Certlicate of Status Desied. [ $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;Afg LL‘Lf}Ys‘?yg%LU% Street Address (P.O. Box Number is Not Acceptabile)

PERRY FL 32347

City FL 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.

SIGNATURE .
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
) o . . ‘ Wi
9. ‘Trhlsfﬁprporauc.m is ehglblde tcr satlstfyclits Intangible an Flhiy?\l:om FFEE |S;"$; 52?500 o 10. Elsction Gampaign Financing $5.00 May 80
& rmg rfeqmrement and glects o do so. er ! ee w e ! Trust Fund Centribution. O Added to Fees
(See criteria on back} - Make Check Payable t¢ Department of State

11. . OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE P 2 celete TIme Olcnge [ Addition | S

NAME FARRILL, SAMUEL A NAME 2

STREET ADDRESS | 2218 HWY 19 SOUTH STREET ADDRESS 3z

CITY-5T-2P PERRY FL 32347 CITY-5T-2P 2
o

THLE [ pelete TITLE (J change  [§ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF EImY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-57-21P

TME ] Delete TITLE ; N [dChange [ Addition

!AME ) e - o B O NAME e e Sl m — I

STREET ADDRESS - §TREET ADDRESS

CITY- ST-21P GITY-§7-2P

TITLE [ Delete TILE [ Ghange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIry-ST-20P

TITLE [ Delete TITLE I Change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the rec r or trustee empgvared [0 execute ghis repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeld with an addresseith gll other lik

SIGNATURE:

4 — 5~ 2ev)] ] -FS50-E35- AS ¢ 2

Date Daytime Phone #




