FILED

2003 FOR PROFIT CORPORATIO ’;
UNIFORM BUSINESS REPORT (UBR) Sgp 08, 2003 8:00 am
ecretary of State

DOCUMENT # V69076 S % 09-08-2003 90318 022 ***550.00

1. “Entity Name

COOK-BROWN ENTERPRISES, INC.

Principal Place of Business Mailing Address
P.0. BOX 6006 P.0. BOX 6006
PENSAGOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, efc. Suite, Apt. #, etc, [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE ¥ [Not Applicanic
N . ]
Zip Country Zip Country 5. Certificate of Status Desired O gg'zilﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '
COOK, BYjON 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 purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} . . 1 DATE ~
FiLE NOW!I! FEE IS $550.00 ‘ N ‘
. 9. Election Ca Financin
After September 10, 2003 Fee will be $750.00 Trust Fund ?oewa::?;utilon ° | fdsd.g%hgzzg ©
Make Check Payable 10 Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE O change [ Addition
NAME COOK, BYRON M. NAME
street aporess 6354 RAMBLER DR STREET ADDRESS
omv-st-zp - |PENSACOLA FL CITY-ST-ZP
TITLE D [ Delete i (D Change [ Addition
NAME BROWN, JERRY L. [ rowe
aTreeT ADoress | 3976 RESERVATION RD STREET AGDRESS
CITY-ST-2IP GULF BREEZE FL CITY-ST-2IP
TITLE ) [ pelete TILE . [ Ghange [} Addition
NeME - T T e S 1Y) S oo T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-S7-7P CITY-ST-7IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Dalete TITLE ' [l change  [J Addition
NAME © B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP P CITY-$T-2P

ify for, h-e exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
that pify signature shall have the same legal efiect as if made under oath; that | am an officer or director
s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, 1 hereby certify that the informationBupbtied with this filing does not
indicated on this report or supplenfienfal report is true and accurate
of the corporation or the receiver prjfustee empowsrad ta execute fhi

ddress, with all other like

changed, or on an attachm ’Tﬁ.-
SIGNATURE: 7 TR N

ED NAME OF EIGNING OFFICER DR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)



