2601' UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074839 Mar 19, 2001 8:00 am

1. Entity Name
COOK-REDISH ENTERPRISES, INC. \ Sﬁfiﬁfﬁﬁ;ﬁ gf*ggoge

PrinclpéJ Place of Business Mailing Address
6354 RAMBLER DR.. P.0. BOX 6006
PENSACOLA FL 32505 PENSACOLA FL 32508
Suité, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3282236 Applied For
' i f
/] Not Applicable

- i -
Zp . Country P Country 5. Certificate of Status Desired O $8'75 A.dd'tm“al
Fee Required
_ _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

;GOOK' BYRON M Street Address (P.O. Box Number is Not Acceptable)

6354 RAMBLER DR. .

{PENSACOLA FL 32505

: City FL Zip Code

B. The:above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE oo * ° a?/o?-?/o/

CR2E034 (10/00)

Signan-Jre‘ t\,;ﬁéd or printad nama of registered agent andg title if applicabla. (NOTE: Registered Agent signature requirad when rainstating) Dol
i ion is eligi iafy i i 3]
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE FS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE [ change [ Addition
NAME COCK, BYRON M NAME
STREET ADDRESS | @354 RAMBLFR DR. STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32505 CITY-ST-ZIP
TmE D O Delete TILE Jchange [ Addition
ns_ ' |REDISH,D S HAvE
STREET ADDRESS | 342 BUNKER HILL DR. STREET ADDRESS
CITY-ST-20P PENSACOLA FL 32506 ’ CITY-ST-2IP
| eI o . - . - [ ]-Detete™ === Q- THLE - - : [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TTLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-z0 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY—ST-?IP . CITY-5T-2IP
Tme T Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

mation supplied with this fing Yo not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true lind a:culite and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i 4 to ekaci)e this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ate Daytime Phone ¥

RP/A f0l  8sd “WM-02 %




