2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P93000009391 : FILED
1. Entity Name May 16, 2000 8:00 am
COOK'S MOBILE HOME REPAIR & ALUMINUM CONSTRUCTIO Secretary of State
05-16-2000 90167 016 ***150.00

Principal Piace of Business Mailing Address
1390-€ COMMERCE BLVD 1390-E COMMERCE BLVD
SARASOTA FL 34243 SARASOTA FL 34243-5021
us us

T g g e KA BM AR

Sovina SO0 s
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Applied Far
GWZBB{B1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d §eae.g;£::lecﬂtional
6. Neme and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
~ ——COOK, ERMAN - -~ - T Street Address (P.O. Box Number is Not Ac:ceptal:;le)w = ]
5107 ERIE RD.
PARRISH FL 34219
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Covil

SIGNATURE
atura, typed or printsd name of regislered agent and title if applicable. (NOTE: Ragistered Agent signature required when ranstating} DATE
o o ‘ .

9. Th%ram.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiate TITLE 'f' COO )< Caefiange [ Addition

NAME COOK, ERMAN NAME EXm E"‘ /90 e perp bhen e

seeT aooress | 808 44TH AVE E seer aoomess | E37 s

arv-s1-2¢ | ELLENTON FL 34222 oITY- §T-2IP P@//// éz% ) A By zz/

TME ] 1 Delete TITLE PThange [ Addition

v COOK, PAULA J e ook, Ppuln T

street aooress | 808 44TH AVE EAST STREET ADDRESS 73 po MPCr’ O hatd_

cmv-st-z¢ | ELLENTON FL 34222 CITy-S1-2P 2 17 @ fte =f YA/

TITLE [ palete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP )

TITLE ) N ) [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2p CITY-$T-21P

TILE ] pelate TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE i [ celete TITLE [ change [ Addition

NAME . . NAME

STREETADDRESS | . . _ STREET ADDRESS

CTY-ST-2IP V GITY-57-2IP

13. | hereby cerfify that the information supplied with this filing does not gualily tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o2l frps AN Cook Y25~ 2000 TH1 3594955

=

SIGNATURE:

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/99)



