2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #
1. Enty Nams J71090 Secretary of State
COOGAN WINDOW & DOOR, INC. 02-19-2002 90075 043 ***150.00
Principal Place ot Business Maiting Addrass
16015 U.S. HIGHWAY 19 NORTH 16015 U.S. HIGHWAY 19 NORTH
HUDSON FL 34667 HUDSON FL 34667
i : IR
2. Principal Place of Business 3. Mailing Address “Il”ll mi ‘“I’ |||" Ilnlll]" ||” |m| ‘Il | |I”
Suite, Apt. #, otc, Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2969082 Not Applicable
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

t T ~6"Name and Address'of Current Registered Agent =~ ~ =~ = |7 ) 7. Name and Address of New Registerad Agent
Name
COOGAN’ KEVIN Street Address (P.C. Box Number is Nat Acceptable)
10327 LANSFIELD ST 14585 LINDEN DRIVE
SPRING HILL FL 346508
o FL | **$4809

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

SIGNATURE
Sigratura, typed or printed name of registerad agent and title if applicable, {NOTE. Registered Agent signature raguired when rainstating} DATE
|
9. This corporation is efigible 1o satisfy its Intangible 1 K . ) , .
T ﬁ”ng requirementgat:'; llelects toyd g i q Aﬂ;itlanE?oolz I;EE ‘I"Sil|$’:e5gsos%-oo 10. Electlon Campaign Financing $5.00 May Be
D rust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST [ Detete TITLE A change [ Addition
NAME COOGAN, KEVIN NAME
STREET ADDRESS 140327 LANSFIELD ST STREETADDRESS | 34585 L INDEN DRIVE
or-s-z¢ |SPRING HILL FL 34608 ovsi2? | SpRING HILL FI, 34609
TITLE [T Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-$T-2IP
THLE T — [T Delete Tuile T T[T R T TR TR o e [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F CITY-5T-21P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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 to execule 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 attachmept with gi address, with ail other like empowered.

SIGNATURE: XZ o SN (YT T TR : 33103 (1378 WAL

R Date Daytime Phona #

TFIGCGF T

CR2E034 (9/01)



