26%5'0&IFORM BUSINESS REPORT (UBR) FILED

csemews  LASow ] Mayle 2000500 am

Ralph COO:per Home Bulld ers » In@ . / 05-16-2000 90018 029 ***150.00
/7
rrincipal Place of Business Maifing Address ' 7\'
e —
226 New York Ave. 226 New York Ave, RO08R5Y5
- . 5 ‘ J
St, Cloud, FL 34769 St, Cloud, FL 34769
> Principal Place of Business ' 3. Mailing Address
30} Minn. Ave, 301 Minn. Ave,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
St. Cloud, FL 34769 St. Cloud, FL 34769 59-1310245 Not Applicable
Zip Country Zip Country - . $8.75 additiona
5. Certificate of Status Desired a y \
3‘;769 o Oseecla 34769 Oseeola Fee Required
T 77777 87 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent - -~ -
MName
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
_. The above named entity subn-ﬁts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e Signalure, typed or printad name of registered agent and titie if apphcable. {NOTE: Registered Agent signalura reguired when reinstating) DATE
9. This corporation is eligible 1o sal;fy—l;;fnlangible lecti . ) ) T T o
Tax filing requirerent and elects to do so. 10. Er S;";’Sniaé’; azta:ﬁ;gg;ancmg 0 fdsd ?R “’;ay Be
(See criteria on back) O ‘ ’ ed to rees
WOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
President 3 Delste THTLE Ol Change [} Addition | &
Ralph L. Cooper NAME ) 2
o | 301 Minn. Ave, | se aoomess &
£T e St., Cloud ’ FlL, 31}769 CITY-ST-ZIP §
Seg 'y.,- Treas -  a+ [ Delste TITLE O change  [] Addition | Q
Mary Ellen Cooper NAME
301 Minn. Ave. STREET ADDAESS
St. Cloud, FL 34769 CY-§1-2P
"Ist Viee President ~  Delet TITLE ’ ) [ Change [ Addition
- Charl es E. Coop er NAME
L. A 22 K . AVS . STREET ADDRESS
sz | S, ,g]loud . FL 34769 GITY-§T-2P
i 2nd Viee President O oelete ut: . Ochange [ Acdition
- Randall V. Cooper NAME
| 5 Wise. Ave, STREET ADDRESS
St. Cloud, F1 34769 CITY-ST-2P
O velete TITLE [dcChange [ Addition
NAME .
Gr o omnmoees STREET ADDRESS
. srap CITY-ST-2IP
[ Delete TITLE [Jchange [ Addition
NAME
Crannnen STREET ADDRESS
§T-2P CiTY-S1-72IP
i3. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 w'ﬂian addre§< witl’call other like empoweared.
ary B, Cooper
>iusNATURE: 4/19/00 (407) 892-334)
SIGNAPURE AND 0 QR PRINTEC'NAME OF 5| G OFFICER QR DIRECTOR Date Dayume Phone #

- o



