2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P97000083422 Apr 11, 2001 8:00 am
1= Endiy Nams ecretary of State
COOK CONSTRUCTION CO., INC. OF SOUTH FLORIDA ry
04-11-2001 90048 018 ***150.00
Principal Place of Business Mailing Address
2006 W REYNQLDS ST 2006 W REYNOLDS ST
STE 4 STE 4 '
PLANT CITY FL 33567 PLANT CITY FL 335€7 L ” 04 5“97
us us
T TS A0 A 0 YRR
490% National Guard Dr| 4206 National Guard Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Plant City,FL Plant City, FL ' ‘ 650761379 Not Applicabie
g% 576 Cﬁugtg 3 §|;35 67 %lgi&y 5. Certificate of Status Desired O geseg?q Lﬁf:;m"a'
6. Name and Address of Current Registered Agent N _7. Name and Address of New Registered Agent _ . -
. Name '

TRINKLE, ROBERT S
121 NORTH COLLINS STREET
PLANT CITY FL 33566

Street Address {P.C. Box Number is Not Acceplable)

City FL Zip Cede

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

SIGNATURE

Signature, typad or printed name of ragistered agenl and titie il applicable. {NOTE: Registerad Agant signatura requirad whan reinstating) DATE
B e oty | ptorMAY 1, 2001 Feowil bogas000 | ' SevtonCampsinFancing | $5.00 oy 5e
= ! Trust Fund Contribution. O Added fo Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE D [Fchange [ Addiion
NAME COCK, BEND HAME Cook, Ben D.
STREET ADDRESS | 2006 W REYNOLDS ST. #4 SIREETADDRESS |2 906 National Guard Drive
CITY-ST-2iP PLANT CITY FL 33567 OTY-ST-ZP g o City.  FI Rncg7
TITLE D [ Detete TILE D o7 Clchange  [J Addition
NAME COOK, BEN A NAME Cook. B A
STREET ADORESS | 2006 W REYNOLDS STREET #4 _ smeeT aDrss | 00X, Dl A. )
CIFY-ST-2P PLANT CITY FL 33567 CITY-51-2P i?06 Nil':lona,];ﬂ Guafgflzrlve
SME - R & e e i T e —— (3] gl ~feiile~ o~ |t LML LI, S E L 290 change- (3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE 3 Changs [T Addition
NAME NAME
" STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T- 2P
TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with alt other like empowered.

SIGNATURE: Zé?é Bon N (coK L//?/a/ 73 719403

iINATURE AND TYPED OA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00}




