2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPRING HILL COOKER, INC.

DOCUMENT # P98000062661

.

.-

03-08-2001 20098 035

Principal Place of Business

5375 SPRING HILL DR
SPRING HILL fL 34606

Mailing Address

12208 GENTER DRIVE
SPRING HILL FL 34609

2. Principal Place of Business

3. Mailing Address

[

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 08, 2001 8:00 am
Secretary of State

**%150.00

AN

= Cl AYBORNE-MCBUFF - JAMES —————=——=

e i e

City & State City & State 4. FEINumber  §G-3R23001 Applied For
Not Applicable
Zip Couniry “ip Country 5. Certiicate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e = —

Street Address (P.O. Box Number is Not Acceptable)

O

(See criteria on back)

Make Check Payable to Department of State

12208 GENTER DRIVE
SPRING HILL FL. 34609
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name cf registered agent and tie it applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE
. L e . "
9, ihnsfc:_orporaﬂqn is elltc_nb\: tc: se:twstfyclits intangible . Fl:.niil?‘l:1 FFEE IS.”$;:)0.00 ] 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and slects to do so. After , 2001 Fee wi $550.0 Trust Fund Contributicn. Added 1o Fess

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TITLE BP mcovriE Tames () Change [ Addltion
NAME CLAYBORNE MCDUFF, JAMES NAME / ”%‘ve_

STHEET ADDRESS | 42908 GENTER DRIVE STREET ADDRESS

Ciry-s1-2P SPRING HILL FL 34609 Ciy-S1-2ip

TITLE D O Delete TILE 2 change [ Addition
NAME THERIAULT, ROBERT J HAME —

STREET ADORESS | 12208 GENTER DRIVE STREET ADDRESS §/P CHERTIMA CrRCLE

orv-S1-7F | SPRING HILL FL 34609 CITY-S7-2P OLASmAt_ Fr 39677

TILE T J Delete TITLE 'S R’Change [ Addition
NAME THERIAULT, ROBERT J NAME

STREET ADDRESS |_818.CHRISTINA.CIRCLE - - -STREET ADBRESS | .- .

CTY-57-2P OLDSMAR FL 34677 CIFY-5T-2P

TME [T Delete it —_ 0 Ghange Adiition
NAME NAME TMCOUF'-I—') JAmesC., x
STREET ADDRESS STREET ADDRESS 1308 Ge e

CITY-ST-2IP CITY-57-21P SPRING Hill F. 3¢ Los

TITLE 3 Celete TTLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2IP

TITLE [ Dedete TITLE []Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

changed, or on an attachment wi

SIGNATURE:

ddress, with all other like emzm?

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart 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 apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2-20-0/ 352¢8¥ 4035

SIGNATURW TYPED OR PRINTED NAME OF SIGNING OFFICER
[

oryﬁefmn

Date

Daytime Phone #

VFiNi

CR2E034 (10/00)



