2002 UNIFORM BUSINESS REPORT (UBR)

T

FILED

DOCUMENT #

1. Entity Name

H75176

COOK'S MISTY DAWN, INC.

Principal Place of Business Mailing Address
2218 HWY 19 SOUTH P.O. BOX 58
PERRY FL 32347 PERRY FL 32347
us us
. A
.|+ 2. Principal Place of Bukiness 3! Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90189 018 ***150.00

IR

DONOTWRITE INTHISSPACE.. .~ . - -= -
T —t— A

. . : = —— e p—— - T——
[ CUiy&State - < City & State 4. FE! Number Applied For
: 59—2582902 Not Applicable
‘ : i "
Zip s Country P Country 8. 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
FARR"‘L’ SAMUEL A Street Address (P.C. Box Number is Not Acceptable) -
2218 HWY 19 SOUTH '

PERRY FL 32347

-

[

City

FL

Zip Code

SIGNATURE i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

(See criteria on back)‘"

9. This corporation is aligible to satisfy its Intangible
Tax filing requirement and slects to do so.

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabls to Department of State

-
10. Eleciion Campaign Financing
Trust Fund Centribution.

e

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

1=

ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE - [ Change [ Addition
HAME FARRILL, SAMUEL A NAME

STREET ADDRESS | 2218 HWY 19 SOUTH STREET ADDRESS

crv-sr-zr - [PERRY FL 32347 CITY-ST-2IP

TITLE ] Delets TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE : [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [T pefets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE [ Delete TME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-71P

THLE [T Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADGRESS

CITY-57-7IP CITY-ST-2IP

13. I hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certi
indicated on this report or supplemen i

of the corporation or the re
changed, or on an attachi

SIGNATURE:

tal report is true

and a

Daytima Phone #

CR2E034 (9/01)




