2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2003 8:00 am

DOCUMENT #  J42068 ecretary of State
1. Entity Name 04-04-2003 90067 046 ***150.00
COOPER CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
140L MINNESOTAAVE. PO BOX 33
LYRKHAVEN FL 82444 LYNN HAVEN FL 32444
- : AR TR RTAMARRRRAA
2. Pnncrpal Fiace o# siness 3. Malling Address
1022, [ rmans £ /022 [ preman Aoi”
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CRANGES
City &,State ‘ & State 4, FEI Number Applied For
}/4’7\/ rinid ﬁr ¥ /‘: ' /a T C’(y /o« 59-2740813 Nt Applicabla
" Zip Country Zip Country o , $8.75 Additional
32¢0 / P, < 320 p 5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, RAY A.

~—— P

537 BUNKERS COVE RD
PANAMA CITY FL 32401

Street Address (PO Box Number is Not Acceptable)

City

FL Zip Code

8. Thé above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE:

Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 .
. . ign Fi i
Afer ay 1,2003 o wil b 55500 B Socton Corpun I en) [ $5.00 ey oo
Make Check Payabie to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelets TLE [ change [ Addition
HAME COOPER, RAY A. NAME
sweer avress | 537 BUNKERS COVE ROAD STREET ADDRESS
¢ITY-ST-7IP PANAMA CITY FL CITY-ST-21P
TITLE D [ oelete TITLE [ change [ Addition
NAME COOPER, JOYCE H. NAME
streeT anoress | 537 BUNKERS COVE ROAD STREET ADDRESS
CITY-5T-21P PANAMA CITY FL CITY-S7-2IP
TITLE [ pelete TILE - [JChangs [ Addition
NAME T - d el v ANAME- - BN s s de BT AT T pmd YIS e C T LR - .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
THLE [ pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY - ST-ZIP
TITLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-87-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | 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 cerporation

changed. or on an attachment with an

SIGNATURE:

or the receiver or trustes

mpowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
#h all other like empowered.

E REQUIRED

4.2.03 (s 5 0088

y‘"‘ SIGNATUM'ANDTVPMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

GVOLMAS

nv

CR2E034 (10/02)



