FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY FLORIDA DEPARTMENT OF STATE M r 1 6 1 99 8 8 : OO m
CORPORATION Sandra B. Mortham a i a
ANNUAL REPORT Secretary of State Secretan 7 Of State
1998 DIVISION OF CORPORATIONS
#
DOCUMENT # P92000009145 (3
COOLEY CONSTRUCTION, INC.
438 N PALMETTO AVE P. 0. BOX 272
. M FL || MULBERRY FL 33860
E; EADE FL 3064 Ug BE L L0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12f
2. Principal Place 0! Business 2a. Maiting Address 4. FEI Number Applied For
(21 26] O-3162631 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, 8lc. N ) $8.75 Additional
= 7 6. Cortificate of Status Desired | Fee Required
City & State Cry & State 6. Elgction Campaign Financing $5.00 May e
23 2_51 Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cugrgnt year Intangible
24 25 |20] (30] Personat Property Tax dus June 30. ves [JNo
9. Name and Addresas of Current Registered Agent 10, Nams and Address of New Reglstered Agent
COOLEY, STEVEN G 81| Name
438 NORTH PALMETTO AVENUE 82| Sirest Addrass {P.O. Box Numbar is Not Acceptablo)
FT. MEADE FL 33841 5
84| City FL 85| Zip Code

41, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appeintment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typad o1 printed nama of sagistared agent and title it apphcabla {NOTE: ﬁ@qistered Agent signature raquirsd when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PSTD T oecETe 11TITLE [ change T Adaition
NAME COOLEY, STEVEN G 1.2 HANE
strecTaboness | 23 NORTH POLK AVENUE 1.3 STAEET ADDRESS
CIrY-ST-2IP FT. MEADE FL 33841 14 CY-§T-2P ,
e D L] OtLETE 2ATILE [JChange T Addition
NAME COOLEY, JAMES T SR 2.2 NAME
staeev aooress | 5870 WILLIAMS RD. R 2.3 STREET ADDRESS
CATY- §T- 2P NORCROSS GA 30093 2,4 0ITY-5T-21P
TME LT DELETE 3AT0LE ] Cange 1 Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 3.4 CITY-57-21P
e L] oEETe 41 TTLE [ change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-$1-21p 44CITY-ST- 7P
TILE ] OELETE 51 TITLE O Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-21P 5.4 CITY-ST-2IP
TILE L] DELETE 61 1MTLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy - ST- 2P 6.4 CITY - §T-2IP
14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporation or ibe receiver or frustes empowersd to execule this report as required by Chapter 607, Florida Siatutes; and that my name appaars in

Block 12 or Block 13 if ghangod, or on an attachment with,an adgress.
SIGNATURE. o Mﬁ P I~0-98

CRR2E034 (10/97)



