2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR). Apr 14, 2003 8:00 am

PAY AV V)

DOCUMENT #  P0O0000088321 ecretary of State
<
1. Entity Name 04-14-2003 90066 045 ***150.00
J. & J. COOK, INC.
Principal Place of Business Mailing Address
2150 SANTA BARBARA BLVD. 2150 SANTA BARBARA BLVD.
NAPLES FL 3411€ NAPLES FL 3116 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbker Applied For
65-1040146 Not Applicable
Zi Count Zi Count iti
P uniy P ounity 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6: Name and Address of Current Registered Agent~~ ~ ~—'— 7~ [= =" " - "7*"7" Name and Address of New Registered Agent ~
; P 0 Mame
COOK, JUDIH A - v Street Address (P.O. Box Number s Not Acceptable)
- - ree ress (P.C. Box Number is Not Acceptable
2150 SANTA BARBARA BLVD.
NAPLES FL 34116 -
- ) Lo | City FL | ZrCode
8. The arbo'y_e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE A :
o 7 . Eignaml'e. typed or primed’ l:,\gm_'e; of registered agent and titla if applicable. {MOTE: Ragistared Agent signature required when rainstating) DATE
i~ FILE NOW!! FEEYS $150.00 . o
e it 9. Election C Fi
. atter May 1,2003 Foo il b $550.00 ecton Coppe Frarens ) $5.00 weyce
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :
TmLE D [ Delete TLE . O change (] Addition | &
NAME COOK, JOHN G SR NAME S-
streeT anoress | 2150 SANTA BARBARA BLVD. . STREET ADDRESS 3
erv-sr2 | NAPLES FL 34116 CITY-ST-2IP o
0 o -
TITLE D O petete TNLE O change [ Addition z
NAME COOK, JUDITH A NAME
streer aooress | 2150 SANTA BARBARA BLVD. STREET ADDRESS
CITY-§7-2IP NAPLES FL 34116 CTY-§T-ZIP
TITLE o some BTEOmTRE S T = e e e T P TME T | T e e e T e = M etange” T [ Addition™ | T
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
NLE - [ Delete TILE [C]cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ — CITY-51-ZIP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE {1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP . CITY-ST-2IP
12. | hereby certify thaﬁthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
2SR e A ITTar £ )
SIGNATURE: _ 7SS T AEQUSTdith A Coe Wrofe> ¥ 239-353-55
L SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




