FILED

2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) t, £ S.t ¢ g
CTES €creta 0 alc
DOCUMENT #  P02000017276 g ry ,
1. Entity Name 04-24-2003 90235 044 ***150.00
COOKS PAINTING INC.
Principal Place of Business Mailing Address
630 FLORIDA AVENUE 630 FLORIDA AVENUE
YULEE FL 32097 YULEE FL 32097
2. Principal Place of Business 3. Mailing Addres “"“l" m “"l ‘II" ||m m“ m" |“|Hlm “M HI" "N |“l ‘“'
A Sat MacK Trigl | 69 Sant Mark Tracl B
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
_ pity.& State {ily & State 4, FEi Number Applied For
olee. Floe den Llee  Floe:d 020842204
Zip Country Zip Courdry N - _ Pocitage—- [21—— 58.75. Additional —
.1.; A 7 o ,Uofgé¢—‘ o 22 P S ;w&\é T T ~5.=Certificate of.Status-Desired =] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purposeg.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r agent /
" %% /03
SIGNARURE e . /8/0
ane of registered agent and title if applicabte. (NOTE: Registered Agent signature required whan reinstating} WE /
s FILE NOWTI FEE IS $150.00 , o
‘ N 9. Election Campaign Financing $5.00 May Be
, After May 1, 2003 Fee will be $550.00 . -
Make Check Payable to Florida Department of State Trust Fund Contribution. Addedto Fees .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITE D O Delete TITLE P K Mdfrange [ Addition 8
v COOK, GREGORY M e Coo X, Gregory Mo | 2
STREET ADDRESS | B30 FLORIDA AVENUE sreeraoneess | @A Socat TMat K Troal 3
CITY-ST-2IP YULEE FL 32097 CITY-§T-21P yo\ee‘ Q\UT;AO\ 2a0q7 S @
TITLE O Delete TILE v (s3] Change  EA"Addition | CC
NAME NAME Cook, M sohen! O, o
STREET ADDRESS STREETADDRESS [Q47 QK Lone
onv-S-27 EY-SIZP |t aomdyne R@C\\' 1 \° & (‘c_ 22024
me T s e T i T e St e et e [ Change— _52AddRion | oo
NAME NAME Cook , Colleen Kirdrneer
STREET ADDRESS st aonvess [6R4 Sgg nt Mark Trod
CITY-§T-ZIP or-ste - [YoYee . Flow (\b‘ 220077
TILE O Detete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TME [ Delete TIMLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemiption stated in Section 119.07{3}i), Florida Statutes. 1 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 d-rector
of the corporation or the receiver or tru@owered to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.changed, or on an attachment with anfaddresgswith all other like empowered.
7 //g/m D7-BISHD
[ Pate

Daylime Phona #

ED NAME OF SIGNING OFFICER OR DIRECTOR

- A‘
GURATURE AND TYPED ORBH




