e _— FILED
2005 FOR B RO O R ORATION Mar 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000140426

1. Entity lNama

JAMES ROBERT COOPER PLASTERING, INC.

Principal Place of Businass o Mailing Address
699 FIRESTONE STNE  _ 699 FIRESTONE ST NE
PALM BAY, FL 32007 — o PALM BAY;FL 32907

(T

01272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  —n

90-0129354 Not Applicatle
- : $8.75 additlenal
§. Certificate of Status Desired |} Fee Requited

6. Name and Address of Currant Reglstared Agam;. o N o
COOPER, JAMES R .
699 F[RES:{"%NE STNE DO NOT WRITE
PALM BAY, FL 32807 IN THIS SPACE

8. The above named enlity submils This statement for the purpese of changing its régistered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinvtad name of regisierad ngen and fie I applicable. (HOTE Raglsiared Agent slgrature required when teinstaling} ) DATE
— ' , , . HINNDORES] 1R
L FEE IS $150. 9. Elaction Campaign Financing $5.00 May Bo . S AT
Aftar ;‘,Eﬁ?‘%& R 15 S50 SoK0.00 Trust Fund Cortribution. 00 Aoded to Fees 03/18A05-B0027-018 150,00
10. 7_ GFFICERS AND DIRECTORS i
THLE P i ’ C
NAME COOPER, JAMES R

STAEET ADORESS | 6599 FIRESTONE ST NE
CiTY-§1.21P PALM BAY, FL 32807
TITLE T

NAME COOPER, EVELYN
STREETADDRESS | 699 FIRESTONE ST NE
ciTY- 5T-21P PALM BAY, FL 32807
TITLE
NAME

vty DO NOT WRITE
s | IN THIS SPACE

HAME
STREET ADDRESS
CITY - ST-2IP

TRLE

HAME

STREET ACDRESS

CITY - 8T 21

TILE

NAME

STREET ADDRESS

LITY -5%- 2P

12. | herebyy certilzlthat the Information suppliad withthis filing doss not qualily for the exemption stated in Section 1 19.07?3)(1.5, Florida Statutes. | furiher certify that the information
indicated an this raport or supplemertal report is true and accurate and that my signature shall have the same lagal elfact as i made under cath; that | am an olficer or direcior

of the carporation or tha receiver or rustea empowared to exacute this report 2 required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowered.

Hrres L. Goopent _
SIGNATURE: /( 5 xestol :? Y-k Fzi-§57- Tl
) SIGNATURE AND TFPED OR PRINTED HAME OF SIGHING OFFiCER O DIRESTOR nte Bayime Ahane




