e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmyENT #  F93000002496

COOPER COIL COATING, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90219 017 ***150.00

Mailing Address
5110 140TH AVE NORTH
CLEARWATER FL 33760
us

Principal Place of Business
5110 140TH AVE NORTH
CLEARWATER FL 33760
us

OB

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 58 205%85 Applied For
Not Applicatle
i C Zi Count iti
Zip ouniry P ountry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
<~ 6 Name and Address of Current Registered Agent - - — - -7..Name and Address of. New Registered Agent - .
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table}
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE TD [ Delete TIME SECLEPLM [Dfange [ Addition
NAME WAKELEY, DAVID NAME wariLetn , Davd Feoe ¢hn

sreeeraooeess | THE COURTYARD, WARWICK RD SRETAODRESS [T COVRTHALD | voAlurck €9

CITY-S1-21p SOLIHULL, W, MIDLAND UK OYSEP | Soutvte , W.maDian DS, v

TLE PM [ Delste T Vice - ey Dot #Change [ Addilion
NAME CRAWFORD, DEREK NAME DLl Sonn Claulald

sTReeT aporess | 13899 FEATHER SOUND CIRCLE E STREET ADDRESS

CITY-ST-21P CLEARWATER FL 33762 CITY-57-2IP

“THILE I I L =1 Dalgte me - R enDesrT - - [ Change ’E’ﬁamun T
NAME NAME MAN  ARTvot VUQ-LA’“’

STREET ADDRESS SREETADDAESS (G emeT BQyvDGE STREET

CITY-§1-21P OY-ST-2P  [WIed T Rlarwine W, WY MiDand S, Uk

TIMLE (7 petete TITLE nwee PResioenrr O Change  [3Eadition
NAME NAME Denrd Ma

STREET ADDRESS A sTreEr oomess | THe LOVRTYARD, WL oAd

CHTY-ST-2IP CiTY-§T-2IP SouitnA . W \SLaw s, W

TITLE [ pelete TITLE . [] Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T1-21P CITY-57-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STAEET ALDRESS STREET ADDRESS

GITY-ST-71P CiTY-57-2IP

13. | hereby certify that the information
indicated on this report or supplemental report

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cerporation or the receiver or trustee empowered to execute this report as required by Ch

changed, or on an attachment with an address, with all other like empowgred.

N '14“,. ' P
NN EIAY: Are EALEP LA )

CAr
s

SIGNATURE:

RN
)

apter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

feh-mMam 21y 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

% Daylime Phone #

CR2E034 (9/01)




