2000 UNIFORM BUSINESS REPORT (UBR) =~ FILED

DOCUMENT # S15301 Y= Sgp 06, 2000 8:00 am

1. Entily Name =

COOK INTERNATIONAL PEST CORP. ecretary of State
08-08-2000 90006 025 ***150.00

09-06-2000 Q0087 025 ***400.00

[ PR W R Ve R L

R

T

2. Pringipal ?ce ol Buginess. 3. Maiiing Addrass . ”lml,l mlmll
1292 #/03 2434 [0
Sufﬁl #i Suite] Apt. #, elc. DO NOT WRITE IN THIS SPACE
ok d peerpBd
City & Statel/ City & Stafe) 4. FEI Number - £0-30054 16 Appliad For
cf I ] S& ' ? Not Applicable
Zip Country Zip c:vx - . $8.75 Additicnal
3;‘_9'/’ 5{4’ : 379- / / A 5/4’ 5. Cerufncals of Status Desired (]  Foe Requirad. L
- T 8 _Neme and Address of Current Registered Agent © 7. Name and Mdms of New Ruglsmred Agont
Name
CODK, KENNETH SR.
Streat Address (P.O, Box Number Is Not Acceptable)
3704 ANVERS BLVD .
JACKSONWVILLE FL 32210
City . FL | Zip Code
8. The abova named entity submits this statemant for the purpose of changing its registered office or tegistered agenl, o both. In the State of Florida.
SIGNATURE /M @‘/ /((‘.Zr) neth Code (o5 4¢ — . 7// /9’»
Sigralas, typed o prinsd hame of wgistorod sgent and tise il apficable. (NOTE: Ragiaiared Agant e skgrapes ecuirdl] when reinstathg? f
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!I! FEE [S $550.00 10. Election Campaign Financin
Tax liling requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiii be $750. 00 Trust Fund C;::’u%utbn. "o () fms.o?oMF“ay 580
{Sea critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIHECTOHS l 12. . ADDITIONSICHANGES TO OFRCERS AND DIRECTORS IN 11 -
e P O Deete e - D) Crange L] Addition §
NAME COOK, KENNETH . NAME o
stReeT abORESS | 3704 ANVERS BLVD STREEY ADORESS §
oIy -ST-29 JACKSONVILLE FL crry-ST-29 §
TINE 7 Detete TME . {3 crange ] Addition | O
HAME NAME
STREET ADDRESS STAEET ADORESS
cIy-S1-he CITY-5T-TP
e - o wamm <[] Defety " BTRE— - - r e Tt e e ] Chenge - (2] Addition
B it ~HAME < ——— ] ——
STREET AODRESS STREET ADDRESS !
CITY-5T-21P cirr-§1-2IP
TINE 3 Detete TITLE : I change (1 Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
cirY-5T-2P CITY-S$T-21P
TIE [ Detets TITLE DOcrargs [ Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-20
TNE [ Detere e O changs [ Addition
NAME - NAME
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P CITY-S1- 2P

13. ! Rereby certlfy that the information supplied with this fiing does not qualify for the exemplion stated in Section 118.07(3)i). Flor»da Statutes. | further certify that the Information
indicated on this report or supplemental report is true sccurate and that my signature shall hava the same legal sftect as if made under cath; that | am an officer or director
of tha corporation of the receiver or trusies empowerad to exacute mmg as required by Chapter 507, Florida Statutes; and that my name appes;s in BIBk 1% or Block 12 if

changed, or on an attachment with an address, with &l other like / /

SIGNATURE:




