S — .
| - a1 FILED

2002 UNIFORH BUSINESS REPORT q'twm May 28, 2002 8:00 am
Secretary of State

DOCUMENT #  P(01000097433 |
1. Entity Name 04-11-2002 90028 044 150.00
COOK CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
4342 CYPRESS GARDENS ROAD 4842 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33804
2. Principal Place of Business 3. Mailing Address ”"""l m "m mu Ilm Ilm "m II"I llm m" IIIII m" l"”ll]
Suite, Apt. #. ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
77" 00 2.3 3 6 6 Not Applicable
Zip Gountry zip Country i i q  $8.75 Addiional
S Y e rmmsemen, = A ememme wmw ] <5 Certificate of Status Desired__ . ] Fes Roguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
_ . _ e e e e | MName e e R N
COOK, WILLIAM V ' Street Address (P.O. Box Number is Not Acceptable)
4842 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884
City F L Zip Code
8. The alove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
o Sigramre, typad or printed name of regisaned agent and Ltls # applicarss. {NOTE: Ragistared Agem signatuns required Wi (iiating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaian Financi . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 : -n:::J ;T.Ind g‘:natlr?:un:: neing 0 fsl !'0?0’;:’;:6
(Sea criteria on back) 0 Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS Il 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

N p O ostete e [Jcrange  [Jacition | 5
NAME COOK, WILLIAM V NAE &
seeT anchess | 4842 CYPRESS GARDENS ROAD STREET ADORESS 3
crv-si-zr | WINTER HAVEN FL 33884 CITY-ST-2IP ﬁ
TiiLE O oelete mE OO Change (1 Addition | 5
NAME NAME
STREET ADORESS STREET ADDAESS

. GiTY-ST-2P Foal et e m P Bl mmep€Le ., ® o et P em e .GITY-'ST_'QF_._.. S AT T e et e i, T e & - - - -
TIME 0 oelete e [Jchangs [ Addilion
.. o e S NAME mn e e i
| STREET ADDRESS | - "STREET ADORESS = = =

Cy-S1-2IP , CITY-ST-2P

TIME O Delets TLE O Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-2P CITY-ST-2P

TME [ Delsta TME Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2IP CITy-51-21P

mme [J Dpetete TE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY- ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with Ihis filing does not qualify for the examption stated in Section 119,0?%3)6). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affect as it made under cath; that i am an officer or director
of the corporalion or the recelver or trustee empowared tp-exepateythis report a5 required by Chapter 607, Florida Statutes: and thal my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeani with an addrpas. with alSige powered.

’ ' y - S R B .' N
SIGNATURE: £t f 6 . Wilbidm V. Cagi M
G ammnwnmmrmmulcwmmmmnonmm e 2ty Daytros Phone #




