2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P98000021849 A ;cggiazrg,ogfségg?t? "

1. Entity Name

COOK SURVEYING & MAPPING, INC. 04-09-2002 90012 018 ***150.00
Principal Place of Business Mailing Address

513 SUNNY CIRCLE 513 SUNNY CIRGLE

WINTER HAVEN FL 23880 WINTER HAVEN FL 33880

ARV A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
.
City & State City & State 4, FEI Number Applied For
- 59‘35(”4% Not Applicable
202 | OO = e {e=ouniry B=Calificaldol StaleF Desictr—=] == $8-75:Addltional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMBAUGH, ROBERT J Street Address (P.O. Box Number is Not Acceplabie)
99 SIXTH STREET, SW
WINTER HAVEN FL 33883
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
9. This pprporatign_Es eligible to satisty its Intangible FILE NOW!!! FEE lS- $150.00 . 10. Election Campaign Financing™ - $5.00 MayBe
Tax f\lm.g rgquuemenl and e'ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Addad to Fees
(See criteria on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Deiete TMLE O Change 3 Adaition
NAME COOK, D. STEVE NAME
streeT anoress | 513 SUNNY CIRCLE STREET ACDRESS
arv-st-ze | WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE STD 1 Detete TITLE [ change [ Addition
NAME COOK, GAYLE P NAME
smeer acoaess | 513 SUNNY CIRCLE STREET ADDRESS
__|cm-st-zp_ | WINTER.HAVEN.FL 33880 - —— . I |1 28 S P S g g e -
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-1IP
ILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P -l emy-st-ze
TITLE ] pefete Nome D change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 infarmation
indicated on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my jame appears in Block 11 or Block 12 if

changed, or on an attachment with an add#Bss, with all other like empowered. e
T B63-29/Aory

-

SIGNATURE: .

- Daytime Phone #
—

AY 628500

CR2E034 (9/01)

f




