2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LYNN COOPER, INC.

FO01000000919

Principal Piace of Business "

305 EAST MAIN STREET
CLINTON SC 23325

Mailing Address

PO BOX 688
CLINTON 5G 28325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90347 016 ***150.00

MUV AR AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
570366332 Nol Appiicable
i Zi Count iti
Zp Country » ountry 5. Certificate of Status Cesired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

YOUNGBLOOD, MISSI
401 SUNSET DRIVE
VENICE FL 34285

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

City

Zip Code

FL

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

SIGNATURE

Signalure, lyped or printed name of reégisterad agent and ntle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

YL
s

'$5.00 May Be
¥ Added to.Fees

LT Y e
10, Election Campaign Financing :
{7 Tiust Fund Contribdtion. . . <.

D T
i HTRL

{See criteria on back) C Make Check Payabile to Départment of State
T T OFFICERS AND DIRECTORS ™~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pt T " O ekete TITLE Clchangs [ Addition
NAME COOQPER, LYNN W il NAME
streeT 4pDRESS | 707 CALVERT AVE. STREET ADDRESS
CITY-ST-2IP CLINTON SC 29325 CITY-ST-2P
TITLE v ) Detete TITLE ] Change [ Addition
NAME LAMB, STEVE NAME
STREET ADDRESS { 600 SOUTH BROAD STREET STREET ADDRESS
CITY-ST-2P CLINTON SC 29325 CITY-ST-2IP
TITLE v 1 Delste TITLE [] Change [ Addition
NAME CASON, R L NAME
STREET ADGAESS | 302 SPRUCE STREET STREET ADDRESS
CITY-ST-2IP CLINTON- SC 29325- - CITY-ST-2IP e e — e s -
TITLE [ petete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelele TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplemg
of the corporation or the receiverg
changed, cr on an attachment v

SIGNATURE:

othe

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al report ig joue-mmpTaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
MHC axecute this report as required by Chapter 607, Floridza Slatutes; and that my name appears in Black 11 or Block 12 if

- -0 "%(bt@\"w(“

Date Dayiime Phore # \

CR2E034 (9/01}

v (2 o J2A° V]




