! ..Z901 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V69076 Mar 29, 2001 8:00 am
1. Enty Neme Secretary of State

COOK'BROWN ENTERPH'SES, INC. 03-29-2001 90385 050 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 6006 P.C. BOX 6006
PENSACOLA FL 32503 PENSACOLA FL 32500
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 50-3140015 Applied For
Vﬂot Applicable
Zip Country 2 Country 5. Certificate of Status Desired ;| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
) Name B o
COOK’ BYRON M. Street Address (P.O. Box Number is Not Acceptable)
6354 RAMBLER DR
PENSACOLA FL 32505
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatue required when reinstating) Dti\TE
. o d . m
9. ¥hls::‘c3rpmat|w is eligible 1o satlsfyéts Intangible FI;_IIEA\I::IO\ZI(;(.).1 FFEE IS."$; 50.:5?0 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After 1, ee will be $550.0 Trust Fund Conlribution. [ Added to Fees
(See criteria on back) | Make Check Payable 1o Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TMLE [ change [ Addltion
NAME COOK, BYRON M. NAME
STREET ADDRESS | 6354 RAMBLER DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-21P
MLE D [ Deete TITLE [ Crange  [J Additian
NAME BROWN, JERRY L. NAME
STREEY ADDRESS 3976 RESERVATION RD STREET ADDRESS
GITY-5T-2IP GULF BREEZE FL CITY-ST-2P
CTTE - = [ -Delez ~Lome . —_— - ~[ Changz [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete l TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-ST-2IP
THLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

(nfarmation supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
pr supplemental repaort is trfie R \- accurate ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
receiver of frusiee empowpre® B execute thi€ report as reguired by Chapiler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ment with an address, with all oler like epfpowered.

AN

13. i hereby certify that thg
indicated on this repq
of the corporation or
changed, or on an ata

SIGNATURE: _Afg

J/m;du g52 /7% 02/ 2

BF SIGNING OFFICER OR DIRECTOR Datr, Daytime Phane #

0032189

CR2E034 (10/06}



