2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78756 Apr 22,2000 8:00 am
COOPER RADIATOR SERVICE, INCORPORATED ecretary of State
04-22-2000 90067 006 ***150.00
Principal Place of Business Mailing Address
1528 FLORIDA AVENUE P.O. BOX 15585
PANAMA CITY FL 32405 PANAMA CITY FL 32406-5685
us
F T v AR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier Applied For
59'2369105 Not Applicable
Zip Country e Country 5. Certificate of Status Desires [ P8+79 Additional
' Fee Required
~— T ~""§._Nameand Addressof Current Reglstered Agent — — " T777 7. Name and Address of New Registered Agent~
Name
COOPER, JOHN H. Street Address (P.O. Box Number is Not Accepiable)
1714 STEPHENS AVENUE
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE
Signalure, typad or printed nama of registered agent and lila if applicable [NOTE: Regisiared Agent signature requred when rainstating) DATE
9. This _c_orporatign is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Faes
{Sea criteria on back) C Make Check Payable to Depariment of State
1. OFFICERS AND DiIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD TJ Delets TITLE [J Change ] Addition
NAME COOPER, JOHN H. NAME
sTRecT ADDRESS | 1714 STEPHENS AVE. STREET ADDRESS J
CATY-ST-21P PANAMA CITY FL OITY-ST-ZIP
TITLE SD ] pelete MLE [J Change [ Acdition
NAME COOPER, MARY E. NAME
STREETADDRESS | 1714 STEPHENS AVENUE STREET ADDRESS
ciTY-51-2¢ _PANAMA CITY FL CITY-ST-ZIP
TILE [ oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ’ CJ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Detete TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

s g2k, OB
SIGNATURE: a5y, = QU = o7z
INTED NAME OF SIGNING OFFICER QR DIRECTOR
o e

Daytime Phono #

— L2 et



