2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P13212

1. Entity Name

BATSON-COOK OF FLORIDA, INC.

Principal Place of Business

8860 PHILLIPS HIGHWAY
JAGKSONVILLE FL 32256

Malling Address

P.0. BOX 151
WEST POINT GA 31833

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90104 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirerment and alects to do so.
{See criteria on back)

City & Stale City & State 4. FEl Number Anplied For
59_2739272 Not Applicable
Zi i 4 C iti
P Country P ountry 5. Certficate of Status Desited ~ [] 9079 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BARKSDALE’ DAVID AR ! Street Address (P.O. Box Number is Not Acceptable}
8860 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared egant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12, R
TITLE PD " XXk TLE O change [ Adaition | S
NAME YOUNG, COLEMAN NAME =)
STREET ADDRESS | 8860 PHILLIPS HIGHWAY STREET ADDRESS p:
on-st-2P - | JACKSONVILLE FL 32256 GITY-ST-2IP it
TITLE S0 7 Dekete L O] Change [ Addition %
NAME HOOD, CECIL G. NAME

STREET ADDRESS | 821 S. 14TH STREET ADDRESS

crv-sT-2P | LAMETT AL 36863 ciTY-§1-2p

TMLE CHM O peels TITLE [0 Change [ Addition
wve | GLOVER, E.C. e . NAME

sTAEeT A0DREss | 107 VICTORIA DR STREET ADDRESS

onv-st2f | LAGRANGE GA CITY- §T-2p

TMLE AS. OJ Delele TITLE [ change [ Addition
NAME MILES, R.D. NAME ‘

STREET ADORESS | 1802 9TH CT., SW STREET ADDRESS

ome-sT2P | LANETT AL 36863 CITY-ST-2IP

TMLE EVPD O pelete TITLE ] Change  [] Addition
HAME MOODY, RL. JR NAME

STREET ADDRESS | 303 VICTORIA DR STREET ADORESS

orv-sT-2P | LAGRANGE GA GITY-5T-2P

TILE 7 Detete TLE ) change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CATY-ST-2P CITY-$T-21P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualilty for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A 2wy

Ray D. Miles, Asst. Sec. 1/24/2001 706~643-2159

SIGNWHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytima Phane #




