2002 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOGUMENT #  P950000SE515 Apr 11,2002 8:00 am
1~ Enity o ecretary of State
L.P. COOK CONSTRUCTION COMPANY 04-11-2002 90044 008 ***150.00
Principal Place of Business Mailing Address
22900 SW 157 AVE 22300 SW 157 AVE
SUITE 3 SUITE 3
MIAMI FL 33170 MIAMI FL 33170 :
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 166 Applied For
6 22 Not Applicable
Zi t Zi Co iti
? Country P untry 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCK,'R{CHARQM s =T -7 - Fam =P roe o ghest Address (PO Box Numbérls Not'Acceptabie) T ’ T
255 WEST 24TH ST.
SUITE 342
MIAMI BEACH FL 33140 City FL | ZrCode
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
Signature, typed or prinled name of registered agant and titls it applicable ; {NOTE: Regislered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
“Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me 7. |.D ’ "7 Opelete TE - - . o o ~ OChange [ Acdition
NAME COOK, LAWRENCE NAE '
staeer aooness | 1918 LIBERTY AVE., SUITE 5 STREEY ADDRESS
orv-sr-ze | MIAMI BEACH FL 33139 oy CIFY-ST-2P
TITLE MD L : O pelete TIMLE O ctange [ Additien
NAME BUCK, RICHARD M’ S NAME
sTREET ADDAESS | 2655 W, 24TH ST #342 STREET ADDRESS
arv-sr-z¢ | MIAMI BCH FL 33139 CTY-ST-7P
TLE ] Defete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-S7-2IP
me T T T T T Obewe )| Tme T T o - -__ Ochange ™ [T Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE [ pelete TImLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NA
STREET ADDRESS STREET JDDRESS
oIrY-87-21P CITY-§f-2IP

13. | hereby certify et the information supplied wth this filing does hot qualify for the exgfmption stated in Section 119.0743)Xi), Florida Statutes. | further cenrtify that the information
indicated on#ffs repert or supplemental regfrt is true and accugate and that my sigaature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgBration or the recaiver or trusi#e empowered to exeglite this report as gdquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an gdddress, with all other ke empoweged

) oo s A T N " . -
SIGNATURIE: (BLLNT L. T A7 LG ALY E 7/ AT /02
S ] Daytime Phone #

RATUBEAND TEED QR Wﬁ‘f NING OFFICER OR DRCTOR b
B

5186920

CR2E034 {9/01)



