2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

BATSON-COOK OF FLOR

P13212

DA, INC.

Secretary of State

01-09-2003 90075 025 ***150.00

Principal Place of Business
8860 PHILLIPS HIGHWAY

JACKSONVILLE FL 32256

Mailing Address
P.0. BOX 151
WEST POINT GA 31833

2. Principal Place of Business

3. Mailing Address

VAR AR CETRRAGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

BARKSDALE, DAVID A JR
8860 PHILLIPS HIGHWAY
VACKSONMILLE FL 32256

City & State City & State 4. FE! Number Applied For
59—2739272 Not Applicable
i Countr Zi Countr it
Zip uriry ip ountry 5. Certificate of Status Desired O ?ga'gg“ﬁ:ﬁ;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address’(P.OTBox Namber is Not Acceptable)

City Zip Code

FL

the obligations of

SIGNATURE

8. 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

registered a?;nt.

Signature, typadp/prinlad name of regislsred agent and title i appliceble

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD [ Detete TImE [ Change [ Addition
NAME HOOD, CECIL G. NAME

sTReeT Aporess | 821 S. 11TH STREET ADDRESS

onv-st-2r | LANETT AL 36863 CITY-ST-2P

TITLE CHM 1 Delete e [ Change [ Addition
NAME GLOVER, E.C. NAME

streer aDoress | 107 VICTORIA DR STREET ADDRESS

orv-st-2p | LAGRANGE GA ) orv-stear

TTLE AS. O Delete TITLE [[1crange [ Addition
NAME MILES, R.D. NAME

sTreeT aporess | 1802 9TH CT,, SW . $TREET ADDRESS | #

CITY-ST-2IP LANETT AL 38863 CITY-5T-2iIP

TITLE EVPD [ pekete TITLE [ Change  [] Addition
NAME MOODY, R.L. JR HAME

smaeer aooress | 303 VICTORIA DR STREET ADORESS

arv-st-ze | LAGRANGE GA CITY-ST-ZIP

TITLE M Delete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all otheLbre empowered.

SIGNATURE:

e REC UIRAY-D) Miles, Asst. Sec. 1/7/2003  706—643-2159

Date Daytime Phone #

CR2E034 (10/02)




