2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004960

1. Entity Name

COOPER LAND DEVELOPMENT, INC.

Principal Place of Business

1801 FOREST HILLS BLVD.
BELLA VISTA AR 72715

Mailing Address

1801 FOREST HILLS BLVD.
BELLA VISTA AR 7215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91307 048 ***150.00

NN A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 71-%19331 Applied For
Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- - e - N - o - ) e _s - ~-.— Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
iy .0. u
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
} e e . N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

13. | hereby certify that the information supplied with this flh

of the corporation of the receiyf
changed, or on an attachmen

hsice empowared (O exgoul

address, with g4 other

SIGNATURE:

P were

Secretary

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermeqtal report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
m is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
)

Richard H. Smith

4-30-01 501-855-6151

SlGNl'I'UHE AND TYPEC OR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTCR

Data

Daytims Phone #

(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11 _
TMLE PD O Deiete THLE O Change [ Addition |
NAME BRUCKER, L. RANDALL NAME e
staeet aporess | 1801 FOREST HILLS BLVD. STREET ADDRESS 3
orv-st-zp - | BELLA VISTA AR 72715 CITY-5T-2IP 2
TITLE v [ Detete TITLE [ Change [ Addilion g
NAME DEATON, ERNIE Il NAME
streeT aooress | 1801 FOREST HILLS BLVD. STREET ADDRESS
orv-s1-zp- . | BELLAVISTA AR-72745 = o cw sooe o com o o e W OTVST 2B Ll | L emim g e e S W,
TITLE VT O Delete e O Change [ Adcition
NAME NEAL, JASPER T JR. NAME
sTReeT ApoRess | 1801 FOREST HILLS BLVD. STREET ADDRESS
CITY-ST-ZP BELLA VISTA AR 727158 CITy-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME SMITH, RICHARD H NAME
sTReer aporess | 1801 FOREST HILLS BLVD. STREET ADDRESS
CITY-ST-2IP BELLA VISTA AR 72715 CITY-ST-2IF
TITLE D [ oelete TITLE [ Change [ Addition
NAME BURGER, M. KENT NAME
streeT ADDRESS | 1801 FOREST HILLS BLVD. STREET ADDRESS
cm-sT-2¢ | BELLA VISTA AR 72715 CITY-S7-2IP
TITLE D 1 Delets TLE [ Change  [] Addition
NAME COOPER, JOHN A lll NAME
streer ApORESS | 1801 FOREST HILLS BLVD. STREET ADDRESS
omv-st-zP | BELLA VISTA AR 72715 CITy-ST-2P



