2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 ami

DOCUMENT #  PO0000088321 Secretary of State

1. Entity Name t .
J. & J. COOK. INC. 05-13-2002 90248 024 ***150.00 .
Principal Place of Business Mailing Address
—075-CLAREHEN-DR= ~GF0-GHAREHEEN DR g -
FE-MYERS-FL=33010 W T-MYERS-H039H9-
2. Principal Place of Business 3. Mailing Address HII"II“" Ilm II]I“I“' Ilm "m "m "m m" ""I ”I" "Il ‘II'
2150 SANTA BARBARA BLVD|. 2150 SANTA BARBARA BLVD.
Suite, APt #, @fc. 7 - w T o B0 BRERLAY ket = e e o -:DQ MOT WRITE IN THIS SPACE
Tt R e T S DTENASS . e i e = .
T City&State . T T City & Stale T s 4. FEI Number Applied For
Naples, Florida aples, Florida 65-1040146 Not Applicablo
34116 County, 34116 Couny 5. Ceriicate of Status Desred [ ?g-gesqﬁfe‘ﬂ‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOOK' JUDITH A Street Address (P.O. Box Number is Not Acceptable)
$#8-BLARELLEN DR— 2150 SantaBarbara Blvd:
FMYERS-F-33919—
cty Naples FL zf"pﬁd%

8. The aboveyo' fedmitysubm'ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Md’ M Judith A. Cook - Pres. 4/26/02

P ﬁgﬁure. typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Ly L .
2: This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
“v Tax f\llqg rgqmremen! and elects to da so. After May 1, 2002 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [XChange [ Addition §
NAME COOK, JOHN G SR NAME &
STREET ADDRESS | G78-CHARELLEN-DR— smeeTanoress | 2150 Santa Barbara Blvd. §
om-sT-20 | FI-MYERS-FL-93819— av-stzr | Naples, F1 34116 8
TITLE D O celete TILE GfCrange [ Addition | O
| dewe o _JCOOK, JUDMHA__ _ .. . - ey [ NAME i - e e
. TN, ‘ B - = P S S T Dl = S .
STHEET A00RESS | G78-CLARELLEN-BR— SeeTabRess | "2150° Santa Barbara Blvd.
ory-st-or  -MYERSFE33919 CITY-ST-2IP Naples Fl 34116
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADCRESS
CITY-5T-2IP : CITY-ST-ZP
TITLE 3 Delete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiTLE [ Delete TILE [J Change 1] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS | . . STREET ADDRESS
ony-st-zp * T CITY-S1-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent-with an address, with all other like empowered,

ﬁﬂc@%’ﬁ?} f@%[&@ 4/26/02 (239)353—‘8500

e ’
/ﬁGN RE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




