2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K92998 Apr 04, 2000 8:00 am
1. Entity Name
ecretary of State
COW SLOUGH, INC.
04-04-2000 90097 024 ***150.00
Principal Place of Business Mailing Address
1025 COUNTY ROAD 17 NORTH 1025 COUNTY RQAD 17 NORTH
LAKE PLACID FL 33852 LAKE PLAGID FL 33852-5629
e v MO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2952218 Not Applicable
Zip . Country o Zip - - Country - - 5. Certificate of Status Desired O $8'75 Additiona]
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
N
"™ Mason G. Smoak
SMOAK! EDWARD L. Street Address (P.O. Box Number is Not Acceptable)
1025 COUNTY ROAD 17 NORTH 1025 County Road 17 North
LAKE PLACID FL. 33852 Lake Placid, Florida 33852
City FL Zip Code

8. The above named entity submits this statement for the pyrpole of changinq its registered office or registered agent, or both, in the State of Florida.

3/30/00

SIGNATURE o
i Jaéugau ad ﬁ:nla@%ig%ﬁismmd agent and tille if applicabla. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax fih‘ﬁgpreduirémam%hd elects toydo 50. ; After MAY 1, 2000 Fee will be $550.00 10. E{lj;t \Ezn(;aénoaat:%num?ncmg ] Eg,;gqﬂ“g?ésae
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DvP Delete TLE ™ 3 Change Y] Addition
NAME SMOAK, EDWARD L. NAME Philip L. Smoak
sTReeT aporess | 1025 COUNTY ROAD 17 NO SREETADASS | 1025 County Road 17 North
orv-st-ze | LAKE PLACID FL av-S-2P | [ake Placid, Florida 33852
me OP 7 Delete me (Jcrange [ Addition
NAME SMOAK, JOHN F. i NAME
staeeT AooRess | 1025 COUNTY ROAD 17 N STREET ADDRESS
ory-st-20 |_L AKE PLACID FL . o | cmy-s1-z
TITLE DST ™ Delete TITLE O change ] Acdition
NAME SMOAK, JOHN F. JR. NAME
streer aponess | 1025 COUNTY RD 17 NORTH STHEET ADDRESS
CITY-5T-2tP LAKE PLACID FL GiTY-ST-21P
TITLE AS [ celete TITLE I change  [] Additien
NAME EURES, LEIGH S. NAME
streeT aooress | 1025 COUNTY RD. 17 N. STREET ADDRESS
CITY-s1-2IP LAKE PLACID FL CITY-SI-2IP
TITLE VPD [ Desete TITLE Tlchange  [] Addition
NAME Smoak, Edward L., Jr. NAME
SIREETADDRESS [ 1025 County Road 17 North STREET ADDRESS
ov-st-2¢ | Lake Placid, Florida 33852 CITY-57-21P
TITLE sp O belete TITLE [ Change (] Addition
NAME Mason G. Smoak NAME
STREETADDRESS | 1025 County Road 17 North STREET AGORESS
Ciry-§t-2p Lake Placid, Florida 33852 CImy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : imﬁ— 3/30/00 863-465-2561
O PED Oﬁ.,tmﬂg%laigl: SIGfIIEiDFFICEH OR DIRECTOR Date Daytime Phone #

CR2E034 19/99}



