2000 UNIFORM BUSINESS REPORT (UBF;) FILED

DOCUMENT # J71090 Feb 09, 2000 8:00 am
1. Entity Name S
ecretary of State
COOGAN WINDOW & DOOR, [NC 02-09-2000 90005 049 ***150.00
Principal Place of Business Mailing Address
16015 U.5. HIGHWAY 19 NORTH 16015 U.S, HIGHWAY 19 NORTH
HUDSON FL 34667 HUDSON FL 34667-4302
us us
e R TGN WA SRR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59‘2969082 Applied For
Net Applicable
2o S 2 L | s ceiouecisausDesea [ B8-TS Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOGAN' KEVIN Street Address (P.O. Box m‘er is Noj Accent
5121 GOLF CLUB LANE 1033 T Lanstier o ot reek
BROOKSVILLE FL 34609
Cit . - Zi )
“opring_Hill FL [ #4508

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

SIGNATURE
Signatute, typed or printed name of registered agsnt and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Lo
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ﬁjg ';?Sn%ago?:;?blgﬁncmg (] i%e%ct'o“é:zss °
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE ST [ pelete TITLE 5T K Change [ Addition
N COOGAN, KEVIN v Kevin Casgan
sTReET A0DRESS | 5121 GOLF CLUB LANE SREETAO0RESS | ) 0BT ns 4{3\& é\'l"ﬂ&\' ,
CITY-ST-2IP BROOKSVILLE FL CITY-§7-2P Sorind Kill  Fl 34608
T O Delete e oY [C3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP ) ) . CITY-ST-ZIP ) ) R
e ' O eete [ e ' T Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE O belete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TALE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or. Block 12 if
changed, or on an attachmegp! with an address, with all other like empowered. - 7

-

1 KevIN Coocan x |zr|eo X Eeotzac

, SIGNATURE ANDTYP! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae l ¥Daytime Phone #

SIGNATURE:

St



