"~ 2003 FOR PROFIT CORPORATION

I

21 2Cook Glocios:

FILED
Apr 16,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO7316

B H COOK CONSTRUCTION INC.

04-16-2003 90114 025 ***158.75

Maifing Address
5511 WHITFIELD ROAD
PANAMA CITY FL 32404

Principal Place of Business
5511 WHITFIELD RQAD
PANAMA CITY Fl. 32404

G

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suiite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—2959750 Mot Applicable
; - | »
Zip Country Zip Counlry 5. Certificate of Status Desired 0O g.zgq'ﬁghonal

7. Namn and Address of New Reylstered Agent

5. Neme and Address of Current Registered Agent

e

6829 E. HWY 22
P.0. BOX 6010
PANAMA CITY FL 32404-2369

Sireet QdEre;i i.o‘ ilc:x Ef_zber is ﬁm acﬁptabli)F 0 EO x : ] Q_

o Panama.

(.Ay  FL | 5%

he obligatbﬁg'

8. The above named;entily submits Lhis statemsnt for the purpose of changing its registerad office or regisierec agert, or

both. In the State of Fiorida. | am familiar with, and accept

SIGNATURE -
Elguur:(t{wd of printad rame of ragistored apent ond title ¥ sppicable. {NQTE: Ragi Agent gic requizad when a) DATE
- FILE NOWIN FEE IS $150.00 . :
: . El Fi .

. Ay . 208 e it b 555000 o S Compen ey 9500w o
Make Check Payable to Florida Department of State 7

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
1R P By I 0ekre e [JChange [ Adcition | S
NAME COOK, B. H. SR NAME g
steeet appress | P.O. BOX 8010 STREET ADDRESS §
orv-st-ze | PANAMA CITY FL 32404 ey si-ne 18
Tne L 1 et me Domne  Oadetin | &
NAME Cool, Glovio- NAME
sweer aporess [P © OO K LO IO STREET ADDRESS
ora1r |Dnng rena, Ciby, FL 384p4  Jomsw |
TiE ] T T T T T e T [ e = T e e = S EGrae L] Adition
NAME Cook, BH T N R L e - i P
STREET A0DRESS [P © " Bbo x“ﬂlg’ : T | STREET ADDRESS .
CITY-§T-2P "Pﬂ narno :44 . FL.. 3 ‘9 40 4 CiTy-§T-20P
TTLE [ Delete e O changs [ Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-sT-2IP cay-st-2°
TLE [T pelete TITLE [ changs [ Additior
NAME KAME
STREET ADDRESS STREET ADORESS
cIrY-ST-2P CITY-§T-2P
TE T elete e O Crange [ Aadition
NAME RAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2IP LIry-51-2IF

12. | hereby certify that the information supplied with this iiling
indicated on thig report or supplemental report is true an
of the corporation or the receiver or trustee empowel
changad, or on an gitachment with an addrass, wilh all other like smpowered.

SIGNATURE: M

RE ARDTYPED O PRINTED NAM

.
£ OF BIGNING OFFICER DR DIRECTOR

does not qualify for the exemplion stated in Section 119.07&3)(0. Floriga Statutes. | further certify that the information
accurata and that my signature shall have the same legal @
red to execute this repont as required by Chapter 607, Florida Statutas; and that my namea appears in Block 10 or Bicek 11 if

ecl as if made under cath; that | am an officer or director

302lps  gpo-passwds

Date

Oeytime Phane ¢




