FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P00000015891 Secretary of State
1. Entity Name 01-27-2003 90341 018 ***150.00
COOPER VINYL SIDING INC.
Principal Place of Business Mailing Address
3647 RED OAK CIRCLE W. 3647 RED QAK CIRCLE W.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address HIINI" m Ilm Ilm "mllm Iml ||.|, “"I lml'l”' llm lm "II
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3630845 Not Applicable
Zp v | Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — ——— - == :=—Nﬂ¢'ﬂa' = T R _— ——— - TTIme X
COOPER’ KENT C Street Address (P.O. Box Number is Not Acceptable)
3647 RED OAK CIRCLE W.
ORANGE PARK FL 32073
City - FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signaluwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 "
. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 e o 00y 55,00 ey 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O Delete THLE . [JChange  [] Addition
NAME COOPER, KENT NAME
STREET ADDRESS {3647 RED OAK CIR STREET ADDRESS
CITY-5T1-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TITLE VP O pelete TITLE [JChange [ Addition
NAME COOPER, TRACY NAME
STREET ADDRESS | 3547 RED OAK CIR. STREET ADDRESS
cm-s1-2P | QRANGE PARK FL 32073 m-s1-2p
TILE S [ paleta TITLE _ O Change___ [ Addition
NAME COOPER, GARRY $ NAME
STREET ADDRESS | 5991 COLLINS ROAD STREET ADDRESS
CY-S1-21P JACKSONVILLE FL 32244 CITY-ST-ZIP
TITLE ] Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE [J Change  [T] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachment with an address, with alf othgj

ngrUREgQ BT Lrﬁ%i@ REED [~RO03 ?04'5";‘5‘-“7‘&?8

AATGNKTORE Aunprﬁ}sn OR PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02}



