2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000000867 Jan 28, 2000 8:00 am

1. Entity Name L
COOPER AUTOMOTIVE EQUIPMENT, INC. Secretary of State
01-28-2000 90122 023 ***150.00
Principal Place of Business Mailing Address
49 HIGHLAND QAKS CT N, 49 HIGHLAND OAKS CT N,
ST. MARYS GA 31558 ST. MARYS GA 32216-5528

LUUidL ()

GO

e 2 enad Laoz| I

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| ___City & Stale City & State 4, FEI Number ¥y Applied For
JaeVsouville  EL - Jac Vsonville AL . 56-2043308 Not Appicable
Zip Country Zip Country " ) $8_75 Additional
3 2 o) /(p DU val. 3; ) / (0 aﬂf/}f— 5. Certificate of Status DeTred ‘ O  Pes Reguired
) - —= - 6. Name and Address of Ciirent Registered Agent = 7 7. Name and Address of New Registered Agent
Name
WILSON, NORMA Street Address (P.O. Box Number is Not Acceptable)
5008-A RICHARD LANE
JACKSONVILLE FL 32216
City FL | Z» 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.

SIGNATURE
Signalura, typed or printed name of registered agent and titla if appliczbla. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi ’

Tax filng requirerent and 6lects to 0 0. After MAY 1, 2000 Fee will be $550.00 0. Hlecion Cempeign Pnancing o $5.00 May 6o

(See criteria on back) = Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O Delete TILE Bthange [ Addition
HAME WILSON, MICHAEL D SR NAME
stReeT anoress | 49 HIGHLAMD OAKS CT N. swerraonaess | {390 Suffor Pap X DR, V. 395’94?
crr-st-2p | ST. MARYS GA 31558 stz | JaeKsorrvillE A 33239 Y
M S O pelete TITLE [Fchenge  [J Adaition
NAME WILSON, NORMA J NAME ‘ A
stheeT apoRess | 49 HIGHLAND OAKS CT N. sweeTanoeess |2 3O SwiTon ?%;U( De. A P29
ovstaP |ST.MARYSGA31SS8 onstae Jack. SonvillE L. _-3?5;7.53:9._?/ _
e~ ST o ) * O ceiete - f e~ B TR T T " [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O belete TITLE O change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-21P
TIE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same !egal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

A I L SO e :
SIGNATURE: MLm zQUIRED //J,/m G- G2/~ 022

SIGNATURE ANICYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I #Cate Daynhme Phone #

CR2E034 (9/99)



