2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT #  P0O0000115707 Secretary of State
1. Entity Name 01-23-2003 90086 001 ***150.00
COOK & MENARD ARCHITECTURE, INC.
Principal Place of Business Mailing Address
808 DELAWARE AVE 808 DELAWARE AVE
FT PIERCE FL 34350 FT PIERCE FL 34950
2. Principal Piace of Business 3. Maiting Address ”"”II“" II'" Ilmllm "m "ﬂ”un “"’ I'm ‘"“"m ‘II“"]
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 65-10631 17 Mot Applicable
e, . Country Zp. . Couniry - - |-s.Centificats of Status Desiad =[] $8-75 Additional
- - Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENARD' MICHAEL J . Street Add;ess (P.O. Box Number is Not Acceptable)
808 DELAWARE AVE C
FT PIERCE FL 34950
R City FL Zip Code

8. The above named entity submits this statemant for the purpcse of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgatuons of reglstered agent

T

SIGNATURE L
Sigqalura‘ typed or‘ﬁrinled nama of registered agent and title if epplicabile. (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!I! .FEE IS $150.00
. 9. Electi mgaign Finangi
Afté{“May 1, 2003 Fee will be $550.00 ' Trust Igzn(;aCoatr?buticl)nancmg O fg;e(c’!otoh;?;sa °

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =] O palete TTLE ) [J Change [ Addtion
NAME COOK, PETER B NAME
STREET ADORESS | 12563 S INDIAN RIVER DR STREET ADDRESS
arv-stze | JENSEN BEACH FL 34957 . oTy-5T-2¢
TITLE SD O pelete TLE [ Change  [J Addition
NAME MENARD, MICHAEL J RAME
STREET ADCRESS | 1690 OLD RIVER RD STREET ADDRESS
crv-s1-2¢ _ |FT.PIERCE.FL 34982 . _ .. Joms-ae | T e
TTLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-ZIP CITY-ST-2IP -
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 Delete TITLE ' .7 [Dchange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS Ce e e s -
CITY-ST-2IP CITY-ST-ZIF
TMLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. | hereby cérlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplegHdptal 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

Fustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gn pddress, w' all othef like empoyvered.
SIGNATURE: £ ’/ 20/63 772-460-TT1S(

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data * Daytima Phons #

of the corporation or the receive

VOGRS

nv

CR2E034 (10/02)

i
E



