13. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the refleiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, owered.
/1 ‘/ 62

A2 F37-//23

Daytime Phone #

I / Dals

e —————————————————— . | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
)
SOCUMENT 5 H17609 Apr 24,2002 8:00 am |
1. Entity Name ecretal ’f Of State z
COOPERATIVE CONSTRUCTION CORPORATION, INC. 04.24.2002 90308 018 ***150.00
Principal Place of Business Mailing Address
21 BELVEDERE LANE P. Q. BOX 350827
PALM COAST FL 32137 PALM COAST FL 321350927
2. Principal Place of Business 3. Mailing Address L
Hury
Suite, Apt. #, elc. Suite, Apt. #, etc. DGO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number Applied For
Bunne]l, FL 59.2462358 Net Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired ] h
32110 .Flagler Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S m T e o e = e mee— e e =] Name= P Y TN L~ SN T S = e e [
BROGAN, SANDRA J. Street Address (P.O. Box Number is Not Acceptable)
21 BELVEDERE {ANE
PALM COAST FL 32137
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ;
Signature, typed or printed name of registered agent and tile it applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE H
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects'to do so. After May 1, 2002 Fee will be $550.00 ’ Tri:tllzzrgjaggrilr?;u“g:ncmg fdsd-a[r)j(t’ohlﬂaeisse
(See criteria on back) . O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE E B’Change [ Addition §
NAME BROGAN, KENNETH NAME rogan; Kenneth 3
seer a0oRess | 21 BELVEDERE LANE smeeTapoazss | PL.O. Box 350927 3
&
arv-st-zp | PALM COAST FL CITY-ST-2IP Palm Coast, FL 32135 ) o
TLE VTS [ pelete TITLE TS Rithange  [J Addition 5
NAME BROGAN, SANDRA NAME grogan , Sandra
sTReeT a00REsS | 24 BELVEDERE LANE STREETADDRESS | P,0. Box 350927
orv-stze | PALM COAST FL oine-s-2 Palm Coast, FL 32135
TLE o L Detete TITLE T change [ Addition
NAME i T T NAME o ) TTr Tt T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-3T-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P



