2003 FOR PROFIT CORPORATION FILED

~ UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am
DOCUMENT #  P00000100786 Secretary of State

1. Entity Name 01-07-2003 90030 032 ***150.00
COOPER EQUIPMENT, INC.

Principal Place of Business Mailing Address
2961 § W 4TH COURT 2901 § W 4TH COURT
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Princlpal Place of Business 3. Mailing Address H“‘lll' m ||m I|'|‘ "m |I”| ||||| ”l“ "”l “m l“ll "ﬂ"m “l}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Anplied For
59—3697370 Not Applicable
zp Country e Country 5. Certficate of Status Desied ~ []  $8-7 Additional
- - —_—- - - T e -Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
COOCPER, JAY T Street Address (P.C. Box Number is Not Acceptable)

2901 S W 4TH COURT
GAINESVILLE FL 32601

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or reqistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e,

SIGNATURE

Signature, typed or printed name of registerad agent and titte il appiicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
 Electi Fi .
Atter May 1,2003 Fee will be $550.00 B ™ O e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE CEOQ [ Delete TITLE [] Change [ Addition
NAME COOPER, JAY T NAME
steet anoress | 2901 SW 4TH CT STRFET ADDRESS
erv-st-zp " | GAINESVILLE FL 32601 CITY-ST-2P
me " |78 O Delete TILE [JcChange [ Addition
NAME COOPER, JAY T NAME
STREET ADDRESS | 2901 SW 4TH CT STREET ADDRESS
“ory-st-2F _ | GAINESVILLE FL 32601 ) CITY-SI-2IP
TITLE VP [ Delete TILE T change [ Acdition
NAKE COOPER, SHARON H HAME
STREET ADDRESS | 20(0H SW 4TH COURT STREET ADDRESS
CITY-S3-2IP GAINESVILLE FL 32601 CITY-ST-2IP
TILE {1 Delete TITLE (O change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O selete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - $T-2iP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-S1-2P

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgMal report is true angZdccurate.and that my signaturg shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver g > w(& this report as requiggd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

0//4443 (2522789159

/ Date = _Baytime Phone #

CR2E034 {10/02)




