——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P02000036099 Secretary of State

Ry e 02-13-2003 90204 037 ***
K.C. SCOOPER MARINE, INC. 037 150.00

Principal Place of Business Mailing Address
2867 DRYER AVENUE 2857 DRYER AVENUE
LARGO FL 33770 LARGO FL 33770

AR AR

2. Principgl Place of ums -3. Malling Address
AGD O Ave A | 26T Dryer Ave.
Suite, Apt. #, 8lC. Suile, Apt. #, €ic. ' ] CHECK HERE IF MAKING CHANGES
ity & State ity & State 4, FEI Numter Lafplied For
e wr weder : =L Lﬁurgn = 33770 Not Appicabe
Zi ounfry Zip ntry " ) 8.75 Addition
‘%p?)ﬁ(a a I~ QJQ,HCLS | .%_3,770 ] pil‘inﬁ_‘e_:l lo\_:s -E.: fernhcate)f ...‘-Ejalus‘Dujsillr-e_d _ -D _ ?ee Ijlequireglo al
‘ ond-Ad Curre g Ay — 7—MNeme and-Addreas ew Reg g
WOLUNKA’ DAVID J Street Address (P.O. Box Number is Not Acceptable)
2312 U.S. HIGHWAY 19 :
HOLIDAY FL 34690

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registerac agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition
NAME CHEPREN, KEVIN J MAME
seet acoress | 2867 DRYER AVENUE STREET ADDAESS
erv-si-z¢ | LARGO FL 33770 CITY-5T-2IP )
TME D [ Delete TITLE ] Change [ Additicn
NAME COOPER-CHEPREN, SUSAN NAME :
streeT aochess | 2867 DRYER AVENUE STREET ADDRESS
arv-sr-zp | LARGO FL 33770 CITY-$T-2P
e O] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-8T-2IP
THLE O Delgte - TLE [ change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P .
TLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
THLE O beleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this réport or supglemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiyer or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachm i

an addrass, with all ot ke empowered.
. o = 3 p ey 7 N m
SIGNATURE: QO A e EW 0?’/& 520-Q
/ SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phone # v

CR2E034 (10/02)-




