2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT JUBIﬂ Apr 10,2003 8:00 am

DOCUMENT #  P94000074839 ecretary of State
1. Entity Name 04-10-2003 920159 021 ***150.00
COOK-REDISH ENTERPRISES, INC.
Principal Place of Business Mailing Address
6354 RAMBLER DR. P.O. BOX 6006
PENSACOLA FL 32505 PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address “Imm HI "M I’m "m II”’m“ Ilm "m lm‘ m" Nm "“ "I'

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For |

) 59—3282236 Not Applicable
Zip ' Country Zip -~ Country 5. Certificate of Status Desired 3 $8'75 Agditional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e T T e T ST TR T T Name ~ oo T T '

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

COOK, BYRON M
6354 RAMBLER DR.
PENSACOLA FL 32505

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. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. {NOTE Registered Agent signalure required whan reinstating) DATE
Y
FILE NOW!I, FEE I_S $150.00 9. Election Campaign Financing $5.00 Ma\} Be
After May 1, 2003:3 Fef? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
-10.! . QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - 7 Detete | [ change [ Addition
NAME COOQK, BYRON M NAME

sTRéeT aooress | 6354 RAMBLER DR. STREET ADDRESS

or-st-20 | PENSACOLA FL 32505 CTY-ST-21P

TITLE [ celete TITLE [ Change (] Addition
NAME - NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CATY-5T-2IP

TINE o e - e oL Delete - RWE N e . -[1Change  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CIFY-ST-2IP

TITLE - [ Deleta TITLE [JGChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE R [ Delete TITLE : . [ Change [ Addition
NAME .+ . NAME

STREET ADDRESS . o STREETADDRESS™} - S

CITY-ST-2IP CITY-§T-21P e

TITE OJ Detete TITLE e [ Change [ Addition
NAME NAME . ) * .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N lcm*-snzw

12. | hereby certify that the informatiop pplied with this filing does ngtqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmefital repori is true and accurgfe dnd 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 receivdr of trustee empowered 10 exegfile i€ Tapert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachrpe 3n address, with all other like erghovlered.
g 3/28/> ¢7¢-oz/z

RN
Date Daytime Phone ¥

SIGNATURE:

snc[u'n?ﬁs AND. D OR anreu‘ﬂms OF SIGNING OFFICE

19500

A

CR2E034 (10/02)



