2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 28, 2003 8:00 am

i
2
3

DOCUMENT #

1, Entity Name

COOK-WESLIN, INC.

PO2000114866

of THE

Secretary of State |

03-28-2003 90069 014 ***150.00

Principal Place of Business
32 EAST HIGHWAY 30A

GRAYTON BEACH FL 32459

Mailing Address
32 EAST HIGHWAY 30A

GRAYTON BEACH FL 32459

us us

\ RN

3. Mailing Address

PofBox 1203

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, elc,

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbe Applied For
SQ“LG—EDSQBCJ\Q%. é / /L/Z_ 755/? Not Applicable
i Zi Count it
Zip Country _?;p 2-‘_/ b’? ) ounsrh 5. Cenlificale of Status Desired 0 fg'gg] :\i:igjmonal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= “Name - —= - = . Lo

WALLER, JAMES W Street Address (P.O. Box Number is Not Acceplable)

res| ress (P.C. Box Number is Not Acceplable
32 EAST HIGHWAY 30 A

GRAYTON BEACH FL FL 32459

Zip Code

City FL

8. The above named entity submits thig
the obligations of registered

ment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

2-24=03

(NOTE: Registered Agent signature raquired when rainstating) DATE

SIGNATURE

Signature, befad or printed name al registered agent and title it applicable.

o FILECNOWN EEE IS $150.00

- Aftér May 1, 2003 Fee willbe $550.00
Make‘;ﬁf:h'eck.Payapff to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, " o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me VP Sl i O Delete e (JChange [ Acdition | &4
e - LWALLER, JAMES W NAME =)
streer anioress 32 EAST HIGHWAY 30 A STREET ADDRESS g
onv-st-ze-; [T GRAYTON BEACH FL 32459 CITY-5T-2IP g
me 7 FVP 3 O Delete e Clchange L) Additon | &
wwi - | WALLER, ANGELIA. 3 N ©
sTReeT anoREss | 32 EAST HIGHWAY- 30 A . STREET ADORESS

CITY-ST-2IP GRAYTON BEACH FL: 32459 CITY-ST-2IP

TITLE - - et ot s < e [(Delete~r © BETME- s i e m - - [ ]cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ elete TITLE [ crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P eIy~ §T-2

TITLE O Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oHTY-ST-2IP CITY-5T-2P

TITE (1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ciy-§1-2e CITY-57-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated 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 corpoeration or the recelver or trustee empowereﬁ_l tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

with all cther like empowered.

changed, or on an attachment with an acddre

SIGNATURE:

S25-05  ¢s0-23/-6Soc

Date N Dayiimea Phons #



