2003 FOR PROFIT CORPORATION F%%(%DS .00
UNIFORM BUSINESS REPORT (UBR) Jan 10, :00 am
DOCUMENT #  J45221 Secretary of State
1. Entity Name 01-10-2003 90032 047 ***158.75
COOK LUMBER & TREATING, INC.
Principal Place of Business Mailing Address
4965 LANTANA ROAD 4965 LANTANA RD
LAKE WORTH FL 33463 LAKE WORTH FL 33463
- . AN LA RRCAREDRR N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. %ECK HERE IF MAKING CHANGES
yd
City & State City & State 4. FEI Number Applied For
’ 59—2720316 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired @/ l§ese Zg‘lﬁ?edéﬂonal
6. Name and Address of Current Registerad Agent B __ 7. Name and Address of New Registered Agent _
Name
HELINGER, JAMES A., JR :

Street Address (P.O. Box Number is Not Acceptable)

209 TURNER ST ! ]

CLEARWATER FL 34618 ()ﬂ@g;nu - QUCeL

o A?M wWaexr” FL | <3875]

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and titla if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trusl Fund Copntrigbution. ’ O fgi.fgqoh‘;iiss °
- Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(3 o
TITLE -~ |V8T ° O celete THLE [ Change ] Addition
NAME HELINGER:- JAMES A., JR NAME
sTreeT ADDRESS | 814 CHESTNUT STREET STREET ADDRESS
ore-si-zp | CLEARWATER FL 33756 CITY-ST-2P
TITLE P [ pelete TITLE [J Change [ Addition
NAME POSTON, CHARLES F. NAME
STREET ADDRESS | 4965 LANTANA RD STREET ADDRESS
cmy-st-z2P [ LAKE WORTH FL CITY-ST-2IP
e — - - _. O Detete THLE . 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O telete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TTLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
12. | hereby certify that the information supplied yathis 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 supplemental reg€rt i€ true and gegurate and that m signature shall have the same legal eh‘ect as if made under oath; that | am an officer or director
of the corporanon or the receiver of o execute Dis repertageeuirad by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RECTOR Daytime Fhone #

SIGNATURE: T nals "/ 2 “@ =103 ( SLD9bS- 633

I [ ]

FAL )

CR2E034 (10/02)




