2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

1. Entity Nare Secretary of State

THE COOPER COMPANY, INC. 02-28-2001 90056 043 ***150.00

. L

Principal Place of Business Mailing Address
93 BAY BRIDGE PO BOX 726
PO BOX 726 PO BOX 726
GULF BREEZE FL 32561 GULF BREEZE FL 32562
us us 9 2 4 8 5 8
> T s o AR AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1757320 Applied For

Not Applicable
& Country Zie Country 5. Cerlificale of Status Desired [ 9879 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
MName
g%ogggb%LE:gEgEET Straet Address (P.0. Box Number is Not Acceptable)
GULF BREEZE FL 32361
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, yped or grinted name of registered agent and itle if appicable INGTE: Registered Agent signatwre recuired when reinstat ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Flection Campaign Financing $5.00 ay &
Tax mm.g rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Ared to Fae)és &
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE —r PSTD 7 Defete TILE [ change [ Addition
HAME COOPER, STEPHEN E NAME
steeeT aboRess | 212 CORDOBA STREET STREET ADDRESS
tCITY-$T-2IP GULF BREEZE FL CITY-ST-2IF
TITLE L] Delete TITLE [JChange {71 Addition
©MAME NAME
| STREET ADDRESS STREET ADDRESS
“ CIFY-8T-21P CITY-ST-21
| e £ Delete e [J Change [ Addition
Do MAME
b SThReeT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TITLE T Delete TLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T1-2P
TITLE T Delete TITLE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CHTY-ST-2P
TITLE 1 Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 2P CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SICNATURE: @ :é?;?,—-.__ February 22, 2001  850-932-5005
SIGNATUREFAND TYPED OR PRINTED NAME OF ING OFFICER CR DIRECTOR

Date Daytime Phone #

CR2ED34 (10/00)



