2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 062661
pocH! 98000 Jan 28, 2000 8:00 am
SPRING HILL COOKER, INC. Secretary of State
01-28-2000 90201 001 ***150.00
Principal Flace ¢f Business Mailing Address
5375 SPRING HILL DR 12208 GENTER DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34603-5645
E v LTI R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3523001 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
' Fee Required
=~ "7 7 76, Name and Address of Current Registered Agent— = —mc—Z{ o35~ T,~-Name-and-Address.of New.Registered. Agent e
Name
CLAYBORNE MCDUFF' JAMES Streat Address (P.O. Box Numt;er is Not Acceptable)
12208 GENTER DRIVE * r
SPRING HILL FL 34609
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and tde f apphcable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. ELSﬁ(]:iS:poratm is eligible to satisty its Intangihle FILE NOWI{ll FEE iS. $150.00 10. Election Campaign Financing $5.00 way Bo
.g n.aqwrement and elects 1o 4o $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back] O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dalste TILE [ Change [ Addition
MAME CLAYBORNE MCDUFF, JAMES NAME
sTReeT aporess | 12208 GENTER DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITLE 1] O Desete TITLE T' “ [hange [T Acdition
NAME THERIAULT, ROBERT J HAME Tredipw T /b é el J‘
steet aporess | 12208 GENTER DRIVE STREET ADDRESS 818 Che ;Ig A Crocee
cy-§1-21P SPRING HILL FL 34609 ciry-§1-21P ! = 77
T TTE T = - = Ft et TITLE — 3 Cmamge— 7 Autittizni -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-ST-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE [ pelete TILE [ change [ 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)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal eftect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: _ (. _4#zcr (7 ”/j /% /~24-2000 352 ¢5¥ booo

VE AND TYPED QR PRINTED NAME OF SIGNING OFFICE{O?’DIHECTOR Date Daytme Phone #

TR

CR2E034 (9/99)



