2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENTY  G7BTE6 Wecretary of State

1. Entity Name
COOPER RADIATOR SERVICE, INCORPORATED 04-24-2002 90255 010 ***158.75
Principal Place of Business Mailing Address
1528 FLORIDA- AVENUE P.0. BOX 15685
PANAMA - CITY: FL 32405. PANAMA CITY FL 32406
us .
2. Principal Place of Business 3. Mailing Address “"l"”l" |I| “l"“llll II"I I‘” I‘I” III“ |||" Ill"lll"m“ m’
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59'2369105 i Not Applicable
| A = A R A e o L
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o y Street Address (P‘(?. Box Number is Not Accaptable)
1714 STEPHENS AVENUE |74 _Ste -;a,k»eng Ave
PANAMA CITY FL 32401
City o Zip Code
. -P&h@- R é—u"i—'u FL 2ado _I
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i’» the State of Florida.
SIGNATURE + ‘// 12 /02
Signature, typed or pgfited nama of ragistered t and title if applicable. (NQTE: Registersd Agent signatura reguired when reinstatir g} DATE L4
9. This carporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. . ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ET)etete THLE PD Mange [] Addition
e COOPER, JOHN H. e Macqy & Coopar
steeet ADDRESS | 17:14 STEPHENS AVE. STREETADDRESS | | “7 44 Phens A Ve
on-sr20 | PANAMA CITY FL | o272 | Pany i
L SO - . - O Detate TLE =10 p [ chiange dition
HAME COOPER, MARY E. N Glovia C:DykKes
stheer a0oRess | 4744 STEPHENS AVENUE ' SRETARES | 3O 6] Veee Wwood, R A
- omt-sT-2F - |- PANAMA-CITY-Fl - - - - — - -~ e - o520 | SowHh gevt— Fl 22404
TITLE . o . [ Detete TITLE ' s D Mg O Addition
NAME T v NAME :
STREET ADDRESS | : : STAEET ADDRESS i,
CITY-ST-21P T ' CITY-§T-2IP ' T
TMILE T e t O Detete TILE T 1Change  [J Addition
NAME T e NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiMLE [ Detete TITLE (D change [T Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ‘ [ Delete TITLE ' {Jchange [ Addition
NAME ‘ : ‘ ‘ NAME
STREET ADDRESS R STREET ADGRESS
CITY-ST-21P : . 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. | furtner 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
0f the Sorpiration‘or, thetecaiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ér on an attachment with an address, with ail other like empowered.

.

SIGNATURE AJD TYPED OR PRINTED NAME

L%l/a.a__ L45D.-163 4 94>

Date Daytimg Phone #

SIGNATURE: '

AW

CR2E034 (9/01}



