2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000012620

1. Entity Name

‘COOK ELROD JOHNSON, L.L.C.

Principal Place of Business

360 MAIN STREET
HIGHLAND NG 28741

Mailing Address

P.0. BOX 578
HIGHLAND NG 2674

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90010 018 ****50.00

g T

[0 CHECK HERE IF MAKING CHANGES .

4. FEI Number

i i Applied F
City & State City & State NOT APPL‘C ABLE pilie .or
Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired a $5.00 Additional
\ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B HUGHES, J. ROBERT ESQ. o . _
220 MCKENZIE AVE T T "= —|—Street Address (RCJ): Box Number is Not Acceplable) - -~ — e e -
PANAMA CITY FL 32401 '

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

‘agent, or both, in the State of Florida. ! am familiar with, and accept

Signature, yped or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. | ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE {JChange  [J Additicn
NAME JOHNSON, ANGELIA L NAME
STREET ADDRESS 350 MAIN STREET STREET ADDRESS
CITY-5T-2IF H.'ﬁH.LAMD_N.C 28741 CITY-8T-2iP
TME MGRM O Dslets TImE CYchange [ Additien
NAME JOHNSON, JULIE J NAME
STREET ADDRESS 380 MAIN STREET STREET ADDRESS
CITY-ST-2IP HIGH.LAND_NC 28?41 CITY-8T-ZIP
TNLE MGRM ) O Delets TITLE [ crange [ Addition
NAME ELROD, JAMES T JR. NAME
STREET ADDRESS 360 MA’N STREET X STREET ABDRESS
om-sT-2f | HIGHLAND NC 28741 DOt kst s -
TITLE MGRM O Delete TILE CJchange (3 Addition
NAME JOHNSON, LINDA C . HAME
STRFET ADDRESS 360 MAIN STREET STREET ADDRESS
CITY-8T-2P H‘GHLAND_NG_ZB741 CITY-ST-2IP
e [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP 3
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CITY-ST-2IP
11_ | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re r or trustee empowered to execuje this report as required by Chapter 608, Florida Statutes.
A2\ TR

SIGNATURE:

SIGNATURE AND RYPED OR PRINTED NAME OF SIGNING M’J(AGIN

Date Daytime Phone #

e

CR2EQ83 (10/02)



