DOCUMENT # J59723 FILED

" WILLIAM COOPER CONSTRUCTION SERVICES, INC. / Sgp 14,2000 8:00 am
- ecretary of State

Principal Place of Business ' Mailing Address 09-14-2000 90012 048 ***550.00
2156 FEATHER SOUND DR 2156 FEATHER SOUND DR )

4161 - 14TH STREET NORTH 4161 - 14TH STREET NORTH

CLEARWATER FL 34622 CLEARWATER FL 34622

us us

Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 53-2804533 Applied For

Not Applicable

Zip Country Zi Country " - $8.75 Additional
,.._55‘7(’ g:_“ | R %)_'?)‘7(??.__ ) 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COOPER, WILLIAM T., JR.
2156 FEATHER SOUND DR

Street Address (P.O. Box Number is Not Acceptable}

CLEARWATER FL 34622

City FL Zip Coda

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.

1

SIGHATURE
Signature, typed or printed name of registered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Jts Intangible _FILE NOWI!t FEE IS $550.00 19. Electi N )
. E tion C. n Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trzgtllgzn dagopnat‘rigbuti on 9 0 fdségj?o“g:’;:e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE PC O petete TIILE [ Change  [J Addition
NAME COOPER, WILLIAM T., JR. NAME
STREET ADDRESS | 2156 FEATHER SOUND DR STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-2IF
TILE viD 3 velete TMLE (3 Change [T Additicn
NAME -~ COOPER, ADELINA C. HAME
stReeT ADDRESS | 2156 FEATHER SOUND DR STREET ACDRESS
or-s2e | _CLEARWATER.FL e .10 e = - .
TMLE ) O pelete TNLE [Jchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TALE ’ [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {7 Detete TITLE . [ change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE [T Delete TITLE {3 Change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1). Florida Statules. | 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 tha corporation or the receiver or trustee empowarad Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9 _y/vo  T727-573-2598

changed, or on an attachmeniwilh an address, with all other ke empawered.
Date Laytime Phone #

SIGNATURE:

CR2E034 (5/00)

"




