2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000558

WEAVER COOKE CONSTRUCTION, LLC

|]’;1”_ ‘i"
i:oFC:IE TARY 07 3TAVE
DIVISIGN OF CORP UI\N!M'S

V" Malling Address
P.0. BOX 26030

Principal Place of Business

GREENSBORQO NC -23408

GREENSBORO NG 274206020

OO WAR -3 i1 b

3. Mailing Address

2. Pnnmpall'}lgfleiofﬁus 85§ : Z i

GBI

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

oty

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GI “@-0‘1.0 \Y] C/ 56-1992075 Not Agpricable
Zp Country 5. Cortificate of Status Desired O ?igg‘ L"’i‘fa‘gti"”a'
6. Name and Addre Currem RAegisiered Agent 7. Name and Addreas of Now Registered Agent
\ Name

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

SIGNATURE

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

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

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS'$50.00

Make Check Payable to Department of State

_3//@/00

9, MANAGING MEMBERS /MEMRBERS 10. ADCITIONS  CHANGES
WITLE MGRM 3 petets TRE ﬂ Chznge [ ] Addition
NAME KIRKLAND, MILTON L NAME
staeer anomess | 324 WEST WENDOVER AVENUE sTReEt avomess (7900 meClovd £l sie zoo
eir-s-2¢ | GREENSBORO NC 27408 evstwe | Br, shorp, NO 27409
e MGRM (7 pekete F Tme d g‘cume [ Addittsn
L COOKE, MICHAEL R nARE
smert anoness | 324 WEST WENDOVER AVENUE seer amoress | 7400 MeClowd S 200
erv-st2¢ | GREENSBORO NC 27408 evseme | Gensborp, Ne 27409
me N e ' 7
NAME NAME — L
STREET ADDRERZ STREET ADDRESS '—. l_" I I
CITY-2T-21P CITY-2T-ZIP
TIME O oelets e
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-1P CITY-ST- 2P
T O pelete 8 e [Jchengs [ Acmition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-11r [~14 8% (2Fil]
TITEE [ oeletn TE ] ctange 7 Addition
" NAME NAME
* STREEY ADORESS STREET AUORESE |
CITY-8T-2IP CITY-ST-2I?

SIGNATURE:

11. | hereby certify that the information supplied with this 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 is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company grthe r?\elve! or tgkstee a‘npovk.red to execute this report as required by Chapter 808 Florida Statutes.

rn( Pyt ,HPM@U RED

zliofoo (334 378- 7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #

CR2E083 {9/99) .



