2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Jan 31, 2002 8:00 am 5
DOCUMENT # NO7416 Secretary of State

EDGAR R. COOPER MINISTRIES, INC. 01-31-2002 90036 046 ***761.25

Principal Place of Business Mailing Address
7851 HEATHER LAKE CT. E. 7851 HEATHER LAKE CT. E
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us :

Ul

|

|

Il

2. Principal Place of Business P 3.
7909 Mol avy in KM ‘7‘!‘& g Melavrin &d .M
Suite, Apt, #, ete, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FE! Number y Applied For
Sonvill Su% F/ Tae Ksonville, FL 582515460 Not Applicaluie
Zip Co Zip Country " g ‘ $8.75 additional
5. Certificate of Status Desired O A
.._?.Z,.Z (é ”S J il.{é US Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E - — e e ‘I Name T e —-—— - - ~ P
ROWE AND ROWE. PA Street Address (P.O. Box Number is Not Acceptable)
9471 BAYMEADOW RD., SUITE 203 '
JACKSONVILLE Fl. 32256

J City FL Zip Code

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.

Y

SIGNATURE
Slgneture, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O Delete TITLE PD X Changze (] Addition

NAME Cooper, Ed,fa—&" .
STREET ADDRESS 7?;? Ma,LJ-urn m Kd M.

st | Ty i sopyi [[e' FL $225¢

NAME COOPER, EDGAR R.
staeeT aporess (7822 LINKSIDE DR,
oirv-st-zp [JACKSONVILLE FL

MAOQoFNY7? (0/01)

TITLE [ Change  [] Addition
NAME
STREET ADDRESS

TILE 5D i [ Delete
NAME COOPER, DEBORAH

sTaeet aooress {1000 GRANDVIEW #607

cry-st-zp - PITTSBURGH PA 152114 . fomvsrae . ] .

TITLE D 1 Detete TITLE [Ochange [ Addition
HAME CHITTY, HORACE NAME

street annsess |17 DOGWOOD DRIVE STREET ADDRESS

cmv-s1-z¢ IMOULTRIE GA CITY-5T-2IF

TLE D O Dslete e ClChange [ Addition
HAME BORDERS, GEORGE NAME

streer apoaess |1320 HENDRICKS AVENUE STREET ADDRESS

orrv-st-ze (JACKSONVILLE FL 32207 CiTY-57-21P

TILE O peleie e [ Change [ Addition
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-5T-2P BITY-ST-21P

TITLE (] Deleta TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CiTY-§7-2P

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 repart is rué and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with ail other like empowered.

SIGNATURE: (X G IR ES Edgzr £ Cosper 12102 F0#£-5i7-5075

Date Daytime Phone ¥




