2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # P94000053942 Apr 12, 2000 8:00 am
r f
COOKE MODULAR TRANSPORT, INC. ecretary of State
04-12-2000 90153 004 ***150.00
mwipal Dlace Of BUSINgss Mailing Address
Jmmimcn R COOKE, NI %CHARLES R COOKE. N
- SE STH TERRACE 361 SE STH TERRACE Y
.. BEACH FL 33060 POMPANG BEACH FL 33060-8031 LUUJOO3E
Principal Place of Business 3. Mailing Address “mlm "lm ” |I ”I m I” | II Im“ Ill.l "l‘ Ill'
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0507940 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired W] $8.75 Aqditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
pmom | Mame s -~ — = ==
LAWSON, MARTIN . Street Address (P.O. Box Number is Not Acceptable)

2592 S.E. HALLAHAM ST.

PORT ST. LUCIE FL 34952

City FL Zip Code

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.

Signarure, typed of printad nama of registered agent and Iitle «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE

This corporation is eligible to satisfy its Intangiole  |___..__ EILE NOWIL EEE IS $150.00.____ _._ 10:-Elost - ‘

- - A - et e e e e ST g iRt 0 Elaation: & ign Finanoing-  ~~—w——-g5§- . .
Tax flling requirement and elects 1o do so. After MAY 1, 2000 Fae will'be $550.00 TrustiFundaén;a'sr?;utig]n.' e O fdsd.gg:“gzss °
(See criteria on back) 0 Make Check Payable to Department of State

OF-FICEFIS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME

D
COOKE, CHARLES R It
361 SE 5TH TERRACE STREET ADDRESS

|
1 Delete | TITLE [ change [ Addition
Sl POMPANQ BEACH FL 33060 oiry-§1-2IP

CITY-87-7IP

TIMLE i _._[change  [J-Addilion-
—HANE ”

STREET ADDRESS

CITY-ST-ZIP

O] Cetete

] ostete e [ changz [ Addition
NAME
- STREEF ADDRESS

1 Delete TITLE [ change  [] Addition
NAME
"OTTIEE STREET ADDRESS
crpe CiTY-ST-7IP

[ Delete TITLE Octhange [ Addition
NAME
STREET ARQRESS
CITY-ST-2IP

1 Delete TIILE [ change ] Addition
NAME

J— STREET ADORESS

ST-2IP CITY-ST-21P

| hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida 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 lagal effect as if made’'under oath; that | am an officer or director

of the corporation or the receivgeor trustee empowered to exeemte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
)| g

e - i Sl & L

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (9/99)



