2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S54819 FILED
1. Entity Name ) : .- . Jlln 05, 2000 8:00 am
COOK'S DISCOUNT TREE FARM, INC. , Secretary of State
' 06-05-2000 90041 033 ***150.00
Principal Piace of Business Mailing Aqd[e'ss ’
1210 MCNEIL ROAD  ~ ' 1310 MCNEIL ROAD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5439
us ‘ us
P 3 IR ACATGCRD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4, FEI Number ~ Applied For
. 59-30701 14 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired [ ?g-;’fq‘ﬁ?eﬂ“""a'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
] Name T T T . ’ T
COOK, FRED C. " [ Strest Address (P.O. Box Number is Not Acceptabie)
1731 SHILOK LN s e el T e o b e
WINTER PARK FL 32789 ;
. City i . FL Zip Code

8. The above named pntity submits this staterment for the purpose of changing its registered cffice or régistered agent, or both, in the State of Florida.
-
2

URE \P{M[‘"ﬁ 5'19"09
Signaturdr-typed or printed narme of registerad agent and ttle if applicdble I

{NOTE: Ragistered Agent signatura required when reinstatng) DAT{’ N
) o o . i
9. This corporation.is eligible to satisfy its Intangible . FILE NOWiEE 1S $150.0Q_: 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Atided to Fees
{See criteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE .| DP 1 Detete TIRLE . ‘ [JChange [ Addition
HAME COOK, FRED C. NAME

STREETADDRESS | 1731 SHILOH LN STREET ADDAESS

CITY-ST-2IP WINTER PAHK FL CITY-ST-ZIP

TLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIF

TLE ) . T Delete. mE___ |7, - - . _ ) [change [ Addition
Twwe T T T T - NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) : CITY-ST-ZIP

TITLE [ oelete TiTLE — OcChange [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-5T-ZP

TITLE [ pelete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS { STREEY ADDRESS

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

TITLE [J Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2I7 GiTY-ST-71P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the carporation or the receiver £\ trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachme [ csm Whh alfother like empowered.

SIGN ATuRE: EQUIRE: 5 !24 Im HoT-1¢5-€519

. [ty
BIGWNDTYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data § Daylime Phone #

e

CR2E034 (9/99)°



