2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. P99000034019

1. Entity Name®}

THE, TETON GROUP, INC.

Principal Place of Business

2139 MANGO PLACE
JACKSONVILLE FL. 32207
us

kY

Mailing Address

2139 MANGO PLAGE
JACKSONVILLE FL 32207
us

2. Principal Place of Business

3. Mailing Address

FILED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90012 013 ***150.00

VAN BEAM A

Suite sApt. #, etg. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEI Number Applied For
L. 1
) 59‘3573340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddmonal
L - . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOK' B. ALAN Streat Address (P.O. Box Number is'Not Acceptable)
2139 MANGO PLACE
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent.‘c.ar both, in the State of Florida. o S, 3
. 1 . . [ x': a3 .
SIGNATURE 2110 e St
";:!l;': RTEat i%ig_‘_nﬁlgra. typed or printed name of registered agent and lilLe,i_prpliqablle.' St {MOTE: Ragisterad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

VI [ b a7, « —OFFICERS AND DIRECTORS | KE2 ADDITIONS/CRANGES TO OFFICERS AND CIRECTORS IN 11

TMLE D OJ Delete TIMLE [ change [ Acdition
NAME COOK, B. ALAN o S NAME

STREET ADDRESS | 2139 MANGO PLACE STREET ADDRESS

arv-sze | JACKSONVILLE FL 32207 CiTv-s7-2p

TILE D [ petete TITLE [ Change ] Additien
NAME COOK, FAITH 8§ NAME

STREET ALDRESS | 2139 MANGO PLACE STREET ADDAESS

onv-sr2e | JACKSONVILLE FL 32207 uy-s1-27

TITLE D - - Detete ~ TIMLE . Ochange [ Addition
NAME COOK, CHRISTOPHER S HAME

STREET ADDRESS | 2449 MANGO PLACE STAEET ADDRESS

orv-SsT-2P | JACKSONVILLE FL 32207 GITY-ST-2IP

TILE [ pelete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-8T-2P

TITLE [ Delete LTME [ change [ Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS

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

TITLE v sy 1 Delete TITLE {Jchange [ Additicn
NAME © o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information g
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

ithf an agdgress, with

<

SIGNATURE:

| gifier like empowered.
g ey

e
e ory oS

1w LR

Go4, {45 .2958

plied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
ol 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
rfrustes gmpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

Tl

AT, d
HAGNATURE AND TYPED QR Mn?fsu NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



