UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # 634721 ecretary of State
1. Entity Name 04-21-2003 20496 039 ***]150.00
COOPER APPLIANCES, INC.
Principal Piace of Business Mailing Address
1620 83RD AVE. E. 1620 63RD AVE. E.
BRADENTON FL 34203 BRADENTON FL 34203
2. Piircipal Place of Business 3. Maiing Addross ”"”I m"m” ”I”I"[I Nm "I' I'I“ |’|“ Iml III“ m” III'H"I

Suite. Apt. #, etc. Suite, Apt. #, etc. L] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘1927781 Applied For

. - Not Applicable
“Zip Country =~ " T=|TZip Tt = - - s Country' T - 7| 5 Certiicate of Statds Gesied ~ [0~ $8.75 Additional *
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONLEY, ROGER P.

2401 MANATEE AVENUE WEST
C/0 CONLEY & DOOLEY
BRADENTONFL ~ . o

Sireet Address (P.O. Box Number is Not Acceptable)

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"boligations of registered agent.

T
SIGNATURE
. 7 . Signature, typad or printed neme of registered agent and il if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!II FEE IS $150.00 ) o )
. 9. Efection Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE UPT 7 Delete TIME O change [ Addition g_
NAME ROCKLElN, DAVID M NAME =
sTheeT aophess | 1620 63RD AVE E STREET ADDRESS 3
orv-si-ze | BRADENTON FL CiTY-$T-2IP g
o
e ovs 1 Datete TITLE [ Change [ Acdition T
NAME ROCKLEIN, SANDRA M. NAME
staeeT acohess | 16200 83 AVE E STREET ADDRESS
erv-st-2¢ |.BRADENTONFL . . - __ . __ e Pomestme N — -
TITLE [ pelete TITLE . [ Change . [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY - ST-21P
TITLE 1 Delete TITLE [ Change [ Adgition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CIFY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. ) hereby cenlify that the information supplied with this filing does not qug
indicated on this report or supple iy bntal report i |s lrue and accurat anc
0

of the corporation or the receive
changed, or on an atlachme

SIGNATUR

ity for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

at my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ake agwicwered.

G /10 ). iotidd s ‘V/ 7/0& 9’//—5’6 $S-ro080

Deate Daytime Phone #

IGNATURE .INDTVPED[DR PRINTED MMEOF SIGNING OFFICER OR DIRECTOR




