FILED
2003 FOR PROFIT CORPORATION Apr 30.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-30-2003 90067 050 ***150.00

DOCUMENT # P94000053942

1. Entity Name

COOKE MODULAR TRANSPORT, INC.

Principal Place of Business Maiiing Address
%CHARLES R COOKE. nl %CHARLES R COOXE. il
361 SE STH TERRACE 361 SE 5TH TERRACE

e 2010 oS AR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0507940 Not Applicable

Zi | Zi t iti
P Country i Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg -
o - - e - -

COOKE, CHARLES Il _ o R
%CHARLES R COOKE, Il :

Street Address (P.O. Box Number is Not Acceptable)

361 SE 5TH TERRACE

POMPANO BEACH FL 33060 City FL [ Zr Coce

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligationsWW
SIGNATURE i

Signaturs, typed or printed namé of registarsd agent and title it applicable. (NOTE: Registerad Agent gignature requiract when reinstating) DATE
FILE NOW!!! FEE IS $150.00
] . ian Fi :
Atter ey 1,2003 Few il bo 55500 T S50 e
Make Check Payable to Fiorida Depariment of State '
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D O celete TiTLE ) [ Change  [] Addition
i
HAME . COOKE, CHARLES R Hl NAME
sTREET ADDRESS | 361 SE 5TH TERRACE STREET ADDRESS
crv-sr2¢ | POMPANO BEACH FL 33060 GIrv-51-2P
TILE . ] Delete TITLE [ Change  [O Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-8T-2IP
TITLE : ele TIMLE [ Change [ Addition
NAME T e : THAMET 1T smeps o oo - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
THLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify 1hat 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 supplemental 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 or the receiver or trustee emp0wered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuate Daytima Phone #

SIGNATURE:

AV B/ee8l0

CR2E034 (10/02)



