.):1 UNIFORM BUSINESS REPORT{iUBR) FILED

v

CR2E034 (10/00)

[ ]
DOCUMENT # P96000066568 May 09, 2001 8:00 am
1. Enily Name . Secretary of State
MANATEE CONSTRUC ' 05-09-2001 90002 011 ***150.00
Principal Place of Business Malling Address
1811 76TH STREET NORTHWEST P.O. BOX 3319
BRADENTON FL 34209 SARASOTA FL 34230 “vuUIJU4Y U
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPHCABLE Applied For
Neot Applicable
Zip Country Zip Country 5. Cerificate of Slatus Desired ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N - T = - T TP Names 0 T m- - T TR
COOK, RANDY .
Sireet Address (P.O, Box Number is Not Acceptable)
1811 76TH NORTHWEST
BRADENTON FL 34209
; . ¥
City FL Zip Coc:i-fj’:,__,._;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S{%te of Florida. w/___,‘, P—
. f N
. ER T J,./“W-Nf .
[ > e N
T SIGNATURE : — . et '
ot _Sgnawre, typed or printed nama of registered agent and ttie if appiicable. (NOTE: Registered Agent signature 1o, e einetating) - DATE
e M g A_,_.-’""
| ion s eligi ity e Qe ~ ~FICE'NOWIT FEE IS $150.00
9, lmsiﬁprporanc?n is ellglbl: 1c|> sansfycl!ts Intangible ~ =l o ...1 . A 5 w - 10. Election Carmpaign Financing $5-00 May Be
ax filing rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O -| Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FD O Delete TITLE O change [ Aadition
HAME COOK, RANDY L HAME
streeT a0oress | 1811 76TH STREET SOUTHWEST STREET ADDRESS
CITY-§T-2P BRADENTON FL 34209 CITY-ST-2IP
TITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIf
T T T T T T T T T T T T ek T e ot R = ™ - [Qdchanges [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TILE (O change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TmE (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ ) STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS "N soeeT ADoRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statules. | further certify that he information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em fed to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an ad S, with all gfer |i ed, - / .
] > N 51/0/ ?y’ J- 9
SIGNATURE: o f/ 7 J723/32)
fﬂ ___ - —SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone d  ~ 7



