2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000055895

1. Entity Name

Principal Place of Business
1517 HUBBARD ST

Mailing Address
1517 HUBBARD ST

COOKSON, INC. FILED
0l SEP25 AH I0: |5

d Ageni= ——

__.___—__._EJ_Nam&;nd.Address of Current R

JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 r L@R!DA
s S HIIIIIII!IIIIIIIIIIIIIIMIIIIIIIN IIIIHHIIIIIIIIIH (il
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Suite, Apt. #. etC- Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Caty & State City & State 4. FEI Number - Applied For
Miton, FLOZLDA m. HHon, FLOR.1OA 25 0o Not Applicabie
Country Count o . $8.75 Additional
%9\57_0 695:}9\ % Eosa—' 5. Certificate of Status Desired O Fee Raquired

= -7.-Name-and Address of-Now-Reglstored Agent

heme EDrtdog;!'*z:. Coolk

COOK' BRIDGETT $ Street Addres: umber |s No Accey
1517 HUBBARD ST L A ey B e et
JACKSONVILLE FL 32208 1UL|UI__I4|:,1-:’; 931 ——1
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8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 é N

A%ua Cook.

SIGNATURE

] /130

NOTE: Registerad Agant signaturs required when reinsialing)

Signature, typed O!’ agent and 1itla if

¢

DATE

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back) Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Detete TITLE PECSIoENT [change [ Addition

A NICKSON, CRYSTAL D o CeysTaL D. Nicrson

STREET ADDRESS | 4152 STILLWOOD DR STREETADDRESS | {1 V(o IBROAD WiING T

ore-st-ae | JACKSONVILLE FL 32257 Giry-ST-21P muton, FL 323570

TTLE D O Delete TTE NICE -PRES\DENT Wichange [ Acdition

NAME CCOK, BmDGEI'g S NAME PADGETT S. sCOO S

STREET ADDRESS | 1547 HUBBARD ST STREET ADDRESS 3T

omv-st-20 | JACKSONVILLE FL 32208 Crr-7-2P ??ET%JISEESL 326 :}O -
e D [T Delete TITLE SECRETAR B Change [ Addition |

NAME NICKSON, MARCUS D Nk MAZ LS Nickson

STREET ADDRESS | 4152 STILLWOOD DR STREET ADDRESS T.

orv-size | JACKSONVILLE FL 32257 oTY-51-2P b‘r;ﬁo ‘_T%OA’?IL\,I\] l’gg\;‘ﬁqco

TME D O Delete THLE TREASIALER. (change [ Addilion

NAME COOK, PATRICK E SR NAME PATIACK €, COOK, SK.

STREETADDRESS | 1517 HUBBARD ST STREET ADDRESS 5361 QUEEN ST,

orv-st-ze | JACKSONVILLE FL 32208 GiTY-ST-2ZIP MILTON, FL 23570

THLE O perete e [Johange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P “ is

TITLE [ Delete TITLE Ocrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cTy-st-21p

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental repcrt is true an: accurate and
of the corporation or the recer =
changed, or on an attachmep

7~ 13-01

SIGNATURE:

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
alYny signature shall have the same legal effect as if made under oath; that | am an officer or director
s repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4§§-ggazaq

TNtHE OFFICER OR DIRECTOR || === Date

Mavtime Bhana §

1v  9e48010

CR2E034 (5/01)




