200Z UNIFORM BUSINESS REPORT (UBR)

6/25/2002-90438-009-$550.00-$550.00

FILED

[} IS PP

DOCUMENT #

1. Entity Name

COOKE MODULAR TRANSPORT, INC.

P94000053942

dST

ARY OF STATE

CoRronRATIoNS

S
oL

020CT -3 PHI2: Ol

a\)

Principal Place of Business

XCHARLES Rt COOKE. It
31 SE STH TERRACE
‘POMPANO BEACH FL 33060

Mailing Address
%CHARLES R COOKE. NI
361 SE 5TH TERRACE
POMPANO BEAGH FL 33060

AW THMAN MM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, pic. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
. 65'(507940 Not Applicable
Zip Country ap Country 5. Certificate of Status Deslred [} $8‘75 Additiona

Fee Required

6. Name and Address of Current R_egisinred Agent

7. Namp and Address of New Registered Agent

T “TChakles Lovke

I

,Stre:n édére/ss (P.O;?xg\n]ber?wce%k 'e g c &
ey -/{;mpano Becch FL | %580

its this state W hanging its registered

ta or :egistergd agent, or both, in the State of Florida.
. ' /
D)5 o>

*SIGNATURE

re. @hod of printed name of registdled agent and t1ie i 2pplicable.

(NOTE: Roglstered Agent signatura vsqu'-se when rainstating)

/6ATE /
P4

' §. This corparation is eligibla to satisfy its Intangibte
Tax filing requirement and elects to de so.

FILE NOW!N FEE IS $150.00 T e .
10. Etegtion Campaign Financing $5.00 May Be
After May 1, 2002 Foe will be $550.00 Trust Fund Gontribution. Added 1o Fees

(See criteria on back) p.-| Make Check Payabile to Department of State
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME D . O Delete Tne O change [ Additior | S
NAME 1CO0KE, CHARLES R H NAME -]
steer acoress 1367 SE 5TH TERRACE STREET ADDRESS 3
crv-st-ze (POMPANO BEACH FL 33060 CrY-ST-2p i
e {1 Detete TTLE Ycrange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T.217 CIry-S7-21P
TIE B e - 1 Celete TME _ e . Ochange [ gdition
NAME T NAME )
STREET ADDRESS STREET ADDRESS
CITY. 8128 CmY.ST-2P
TE B T T gME T T T T e —— "0 Chenge— 5 Agaiiem- |-+
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CINY-§T-2P
TLE 3 Delee THLE DO change [ Agdition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T- 2P CIFY-ST-2P
TLE O petese TITLE [ change [T Addttion
HAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-2p CHY-5T-71P

indicated on this report or supplemental
of the corporation or the receiver or 1
changed, or on an attachment wi

SIGNATURE:

13. I hereby certll'g that the information supplied with 1his filing does not quality for the exemption stated in Section 112.07(3)(i]. Florida Stalules. | turiher certily that the intormation
1 repor is true and accurate and that m i
powered to e i

i re shall nave the same legal effect as if made under oath; that | arn an officer or director

i 89 rvs7gs00,

SIGNATURE AND TYPED OR PRINT|

MAME OF 51GNING OFFICER OR DIRECTOR / / Dare Daytime Phond #
7

fh'l’k/fs -




