EEEEEEEEEEEEEEEEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

May 21, 2002 8:00 am

bttt - Secretary of State
COOPER TILE & MARBLE CORP. 05-21-2002 91130 036 ***150.00
Principal Place of Business Mailing Address
4001 SANTA BARBARA 4001 SANTA BARBARA
NAPLES FL 34104 NAPLES FL 34104
2. Prlncmal Place of Busine: EX Malirng Address “"“"l m IIlI‘ “m "m III” I|II“|"I I”" lIlIlIUI' Iml |||H||I
4035 Tamgleword & |483S Tanclewnrd E
Suitg 5 _? etc. Suile;AA'g?#, etc. ' 00 NOT WRITE IN THIS SPACE
City & smwB - [ 1: tSlate 14 _ ( S 4. FEI Numiber 5 | ?B 11 [Applied For
( C,\/( (9‘\ 5 l (/3 C O\F Cf 3_7 H 2,0 Not Applicable
Country Zip Country " ‘ $8.75 additional
gg‘\ ] 0 U%A{ F [ ,gsqrb 5. Certificate of Status Desired O Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .—-.._,,7—— = = = - e RET e —y Name — e . — — [P S
COOPER, STEVEN ihes—CaBper
3 Street Agdress (P.O._Box Nunpber is Not Ac eptable)q_i/ +Q 54’7
4001 SANTA BARBARA UGk (12O Sal
NAPLES FL 34104 2l Peocll (Gar ‘
™l FL [%2°%8%10O
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE _ / 4 fl% / O 2
Signatura, typ#or p:int_ed name of registerad agent and mld\f applicabfe {NOTE: Registered Agent signatura required when reinstating) DATE
9. This colrporation is éligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . - ‘
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 9. $lecuon Campaign Financing $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. q-\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delste T ;ﬂChange O Addition | &
NavE COOPER, JAMES e 5 DDW‘]‘M le vdo 0d & e
streer aooress | 4001 SANTA BARBARA sreer aonvess | A03S a"lﬁ F §
arv-st-zr | NAPLES FL 34104 CITY-ST-21P ,,{fﬁg.«_’\j’z 0t M %C [DNTLW- S ( i
WL [ Detete TITLE Ol Change L1 Additon | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TS S, PN 1 S L) Change [ ddition | ___
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CIY-ST-2IP
TITLE C Dalgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
THLE [ pelete TITLE ‘) Change [ Addition
NAME L
STREET ADDRESS STREET AGDRESS i
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZIP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under paih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all cther like empowered.
Y 4
SIGNATURE: BRYRED 4}/_23} 02 560-436-¢453
s:GNdf)(RE AND TYPED OR PRINTED NAME OF SIG‘NING OFFICER OR DIRECTOR Daytime Phone # !




