2000 UNIFORM BUSINESS REPORT (UBR)

WL PR . T WY T - T - - - o

DOCUMENT # P97000059085 FILED
1. Entity Name Feb 01, 2000 8:00 am
COOK DEVELOPMENT COMPANY Secretary of State
02-01-2000 90079 049 ***150.00
Principal Place of Business Mailing Address
6354 RAMBLER DR. 5354 RAMBLER DR,
PENSACOLA FL 32505 PENSACOLA FL 32505-1804
e S O
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Rt Aopicatls
Zip Country Zip Couniry 5. Cerliiicate- ?f Status Desi“red‘ E_I 7 ?g‘;’gqﬁ;{;ﬁo"al
— - =—=""z_—~g=Name'and-Address of Current Registered Agent" ™ =~ “~—— " |° —° '7." Name and Address of New Registered Agent
Name
GCQE.S?IKF’MBJBRLOE% hIgR. Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE
- . Signatwe, lyped or printed nama of regisierad agent and tile if applicable. {NOTE. Rogisterec Agent signelure required when reinstating) DATE

9. This corporalion s eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo

Tax f'“”? rgqulremem and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelete TITLE [JChange [
NAME COOK, BYRON M NAME

streer anoness | 6354 RAMBLER DR. STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32505 CITY-ST-21P ]
Tme O pelete e [3 Change 12 "
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
e -7 ’ e e i vl [ (| T T e T T [ Change " "2+
NAME ) NAME

STREET ADDRESS STREET ADDRESS

cITy-$T-21P CITY-ST-2P

TITLE O pelete TITLE CdChange -0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TILE [ Detete TNLE O Change [ -2
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e . ] vsiete TITLE [ Change [
HAME NAME

STREET ADDRESS, STREET ADDRESS

CITY-5T-2P ) ) CITY-5T-2IP

rg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify thai the informaticn
indicated on this report of Applemental report is i accurate anglsat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCei report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block i~

changed, or on an at i ith § perempowered.

SIGNATURE: _ AL PO A2 REQUIRED [-28-cp  9sb 474 0zt

SH‘A‘I’UH D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
L%

13. | hereby certify that the inforgfation supplied with




