' FILED :
2003 FOR PROFIT CORPORATION 1
5
—__UNIEORM. BUSINESShBEPO.RT_(.UBR)__.d__. Feb 24,2003 8:00 am :
DOCUMENT # P01000097433 Secretary of State
1. Entity Name 02-24-2003 90202 032 ***158.75
COOK CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
4842 CYPRESS GARDENS ROAD 4842 CYPRESS GARDENS ROAD
WINTER HAVEN FL 33884 WINTER HAVEN FL 33854
2. Principal Flace of Business 'ﬂa"mg AOsioes H““"H“ “lII “I“ Il““lm “N “HI ‘l“““" I‘lll m“ ml ]I“
O, Bov /209
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FE! Humber Applied For
14/ CC_/' A/A_ Ve /L/ / / 77-00233%6 . Not Applicable
Zip Country Zip Coyntry 7 o . $8.75 Additional
53 WZ ﬁﬁA . 8. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v
COOK' WILLIAM Street Address {P.0O. Box Mumber is Not Acceptable)
__ 4842 CYPRESS_GARDENS ROAD - - _
_WINTER HAVEN FL 33884
City FL Zip Code
-B. The above 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 cbligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registered agent and Iitle it applicable, (NOTE: Registered Agent signature required when reinstat ng) DATE
FILE NOW1!! FEE IS $150.00 : ) o
. i 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 | - Y
' Trust Fund Contribution. O Added to F
Make Check Payable to Florida Department of State | rust Func Lonirbution dded to Fees
10. OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Y. ¢ O Change  [=H%ddition &
NAME COOK, WILLIAM V NAME Sandra L.Coe Ga_rdfﬁ—/s prd S
strezT aooness | 4842 CYPRESS GARDENS ROAD STREET ADDRESS | ?4 2 L qpres 5 3
orv-sr-ze | WINTER HAVEN FL 33884 avsize | Wiuter Haves, F1 33994 g
TILE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
TmE £ Delete TITLE O change [ Acdition
o | NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP _
HILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP

12. | hereby certify that:the information supplied with this fllin gdoes not qualify for the exemption slated in Section 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 to execute thi

changed, or on an atlachWer g
SIGNATURE: L= FSIJIRED /il es  Sh3.304.534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

eport as required by Chapter 607, Florida S:atutes; and that my name appears in Block 10 or Block 11 i




