FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000104191

GARY COOPER CONSTRUCTION, INC.

Secretary of State

(03-03-2003 90430 038 ***150.00

Principal Place of Business
7000 SW GATOR TRAIL
PALM CITY FL 349%0

Maiting Address
7000 SW GATOR TRAIL
PALM CITY FL 349%0

2. Principal Place of Business

3. Mailing Address

LA

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

£/CHECK HERE IF MAKING CHANGES

City & State City & State FEl Number Applied For
G'L/.—Q 083 Q3 é Not Applicable
Zip Country Zlp Country §. Certificate of Status Desired O g‘g'gfqﬁ'f’:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne,
exr”

BUTTS, ROBERT P s NS i Coop

Street Address (P-b. Box Number is Not Acceplable)
5203 SW 91ST TERR STE D
GAINESVILLE FL 32608 - 7000 SW Gator Trail

City . Code

Palm City FL | 83540

B. 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. | am familiar wnh and accept
the obhgauonSlof registered agent.
2)26 |0

DATE T

SiGNATURE

inted hama of regislered agent and litie it applicable. {NQTE: Registered Agent signature raquired when reinstating)

FILE NOWIN FEE IS $150.00
Aﬂer hfay 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D ] Delete L P\’c sidenT FChange [ Addition
NAME COOPER, GARY d ’ NAME per Gaq rY

stheer aooness | 7000 SW GATOR TRAIL STREET ADCRESS 000 SdJ foor TrarC

CITY-8T-7IP PALM CITY EL 34990 CITY-ST-ZIP ﬁa/m C“ ,Lw F.‘/ FEPC0

TITLE [ elete TLE Secr eda ’3 Olchange  [@*Addition
HAME . NAME TJean &

STREET ADDRESS SRETADDRESS | 900 0 SW G 2 For Twri

CITY-$T-21P CITY-5T-21F pa [ Cidy Fy 3¢ PF0

TE I Delete TLE re [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P - - T CITY-5T-2P .- - : . - -
TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-2

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CIvY-§T-2IP CITY-ST-2IP

12. | hereby certify that ‘the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation 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
changed, or on an attachment |th an address, with all other like empowered.

TEDT PIT

I'\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

SIGNATURE

2

SIG NATUR

Date Daytime Phane #

%

b

CR2E034 (10/02)



