2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PO0000088321 Apr 26, 2001 8:00 am
1. Bty Nare . ecretary of State
J. & J. COOK, INC. 4
04-26-2001 90135 005 ***150.00
Principai Place of Busingss Mailing Address
978 GLARELLEN DR 978 CLARELLEN DR
FT MYERS FL 33319 FT MYERS FL 33919
Suite, Apt #, etc Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe; o Anclicd Far
g)é /O {?’O/ (ﬂ Not Appiicane
2P Country P Country 5. Cerlificate of Status Desired | $875 Addiﬂcna\
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reqgistered Agent
MName
COCK, JUDITH A ‘
978 CLARELLEN DR Street Address (P.O. Box Number is Not Acceotabie)
FT MYERS FL 33919
City N Zip Code

8. The abave named enlity sut:mits this statemert for the purpase of changing its registered office or registered agen®, or both, in the State of Fiorida.

SIGNATURE
Sigratue, wped or prirted wme of regesterac ager and tie i eop cabe (NOTT. Regisieren AQort Sigratune recy oo wher rersatng) DATE
9. This c.orporaticlm is eiigible 1o salisfy its intangible ) F 10. Election Campaign Fancing $5 00 My 5o
Tax filing r;quwcmont and olects o do so. Aftar i Trust Fund Coniioution. O Add.ed to Feyés
(See critera on back) | Make Chack T‘a\, st
11. OFFICERS AND DIRECTORS 12, ADBITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 1+
TTLE D [ Deiete 1ILE [ Caange ] &adition
T COO0K, JOHN G S8R AME
streer sooness | 978 CLARELLEN DR SIREET ADIRESS
TY-sT-2IP FT MYERS FL 33919 CiTY-57-71
TiT D (] Detete TTiE [ Change ] Additon
HatiE COOK, JUDITH A \AE
streer Azoress | 978 CLARELLEN DR SIBEE] ACAESS
ISP FT MYERS FL 33919 GiTY-87-717 |
TILE "] Delete THLE O Crarge [ Adeion |
HAME NAME
SiRER] AJDRESS STREET 400RESS
CITY - 57-2IP CiTY-5T-212
TiTLE [ Deiete TT.E ] Crasge
NAT NAME
STREET ADDRESS STREET ADORESS
Iy -ST 2P GTY-5T-2R
e 7 Delete TTE O crange O] additen
NEME NAME
STREET A20RESS STREET ADDRESS
CIY-5T-2IP GITY-ST-212 !
TLE 7 Deiete TTLE O Crangz O] Additien
MAME NAME
STREET ATDRESS STREET 4DDRESS
GiTY-57-2IP CIY-5r-219

13. | nereny certify that tne information suppl cd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that tha inf format'on
indicated on this report or suppiemenial report is true and accurate and that my s ‘gnature shail have the same iegal effect as if made under cath: that | am an officer or direcior
af the corporation or the receiver or trustee cmpowered 1o execute this report as required by Chapter 607, Flor:da Statutes; and thas my name appears in Biock 11 or Block 12
changed. or on an alxachmem with an address, with ali othor Ik cmpowered.

Aot 0 (oo TodiH A Cork_plpahhy  serssspw

i/’ :\GNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytiee Fhoae £

CR2E034 (10:00)



