2001 UNIFORM BUSINESS REPORT (3JBR) May 1$ 1%0%11) 8:00 am |

1. Entity Name , !
COOKS TERMITE AND PEST CONTROL INC. 05-17-2001 91275 0389 7771 30.00
Principal Place of Business Mailing Address
116 COMERCIAL WAY 116 COMMERCIAL WAY
SUITE 4 SUE 4
SPRING HILL FL 34606 SPRING HILL FL 34606
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3186543 Applied For
Not Applicable
i G i Count; iti
Zip ountry Zip ouniry 5. Certificate of Status Desired [ $8‘75 Add|llnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK, BRUCE D
- AT AT A Iy g T T e . e Street Address (P.C. Box Number is Not Acceptable) _
118 COMMERCIAL WAY . -
SUITE 4
SPRING HILL FL 346806
City FL Zip Code
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.
SIGNATURE
_ Signature, typed or prinied name of registered agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is efigi isfy i i ' FEE 150.0 ) . ) )
B e o e ™™ | e w200t moswacgmmog | 1 EecnCaromn Fronong 5.0 way
g oqu andele ) er : e Wi : Trust Fund Contribution. ad Added to Fees
{See criteria on back} a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [J Delete TILE [ Changs [ Addition 3
NAME COOK, BRUCE D NAME g
STREET ADDAESS | 2367 KNOLL DRIVE STREET ADURESS T,
orv-st-2e | SPRING HILL FL 34608 GiY-51-2p g
o
TIMLE VTS O Delete TILE O change (7] Addition %
NAME COOK, JOANNE M NAME
STREET ADDRESS | 2397 KNOLL DRIVE STAEET ADDRESS
CITY-ST-2IP SPH'NG H“_L FL 34608 CITY-§T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v | e e e o . SCATYST-ZIP - - T e S T
TITLE 1 Delete TITE . Ol Change [ Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-721P CITY-51-ZIP
TIMLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IleY—ST-ZlP CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florica Statulas. | further certily that the information
indicated on lhjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.
. oy A, g
SIGNATURE: 411(?111 0 7T ViFd s w VA %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytima Phone # J




