2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056340

1. Entity Name

COOK MOVING & STORAGE, INC.

Principai Flace of Business

613 TRIMUPH GOURT
#7

ORLANDO FL 32805
us

Mailing Address

€13 TRIMUPH COURT

#7

ORLANDO FL 32805-1248
us

2. Pringipal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90912 028 ***150.00

VAL A A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3337365 Not Applicable
Zi Counts Zi Count iti
P uniry P ouniry 5. Certificate of Status Desired 'H| $8.75 Additional
Fee Required
_— _.- _—=_w= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOK, SHELIA

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

613 TRIMUPH COURT, #7
ORLANDO FL 32805
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,
SIGNATURE
Signalure, typed or printed name of registerad agent and wie it appliceble (NOTE: Registered Agent signature required when remstating) DATE
‘ o L . "

9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax flling requirement and elecis to do so.
(See criteria on back)

(W

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 1 n

me P ] Delete TITLE A D change [ Addition | §

e COOK, SHEILA st Covic, SHeilA )

streeT noRess | 4338-2 PERSHING POINT PL. sTReET a00RESS | T 2 H Yy ? nJs (JJ A g §

CITY-§T-2IP ORLANDO FL 32822 CITY-51-2IP AR A Y)do =L 33808 Lgd

e VP 1 Detete TIE P ~{g] Change  [] Aadition &

NAME COOK, ALLEN NAME Con k. ALLE R

saeeT anoRess | 4338-2 PERSHING POINT PLACE STREETADDRESS | 574/ 22 N 199 /NS A Y

GITY-ST-7IP ORLANDOQ FL 32822 CITY-§T-2IP A R lan a8 Ft = 3.8'98

TITLE 3 Delete TITLE [ change ] Addition
HAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE - O Delete TME [Jchange [ Additicn

NAME - NAME

sTRecTaDoRESS |t STREET ADDRESS

CITY-ST-2P CHTY-ST-ZIP

TITLE O peletz TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Defete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADORESS

CITY-5T-2IP CITY-5T- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

#h an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

e a

LO72298 ¢ 99

s Z/o?éi’é@

Date Daytime Phore #




