+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009145 FILED

1. Enty Name VA Jul 20, 2000 8:00 am
COOLEY CONSTRUCTION, INC. Secretary Of State

07-20-2000 90023 015 ***550.00

Principal Place of Business Mailing Adidress

438 N PALMETTO AVE P. 0. BOX 272

FT. MEADE FL 33841 MULBERRY FL 33860

us . us

T R O R
Suite, Apl. #, etc. Suite, Apt. , oic, DO NOT WRITE IN THIS SPACE

R R e ——————— T 4. FEINumber  £O-3162631 Applisd For
e e e Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] fg'zgw -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

COOLEY, STEVEN G

Street Address (P.O. Box Number is Not Acceptable}

438 NORTH PALMETTO AVENUE

FT. MEADE FL 33841 .

City

FL

Zip Code

8. 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.

SIGNATURE
Signatute, typed or pnnted name of registered agent and fitle If applicable. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligivte to satisfy its intangible FILE NOW!!! FEE 1S $550.00 lecti on Fnanci
Tax filing requirement and elscts to do so, After SEFTEMBER 13, 2000 Min. will be §750.00 | '* .Erjgt“ﬁzn%ag‘oprﬁf;uﬁg‘:”m”g fdsd-egqo"g:i:‘*
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FoiD 1 Delete TMLE [ Change  [3 Addition
HAME COOLEY, STEVEN G NAME
streer anoress | 23 NORTH POLK AVENUE STREET ADDRESS
CITY-ST-2IP FT. MEADE FL 33841 GITY-§T-21P
TITLE D [T Delete TITLE [ Change  [] Addition
NAME COOLEY, JAMES T SR NAME
stecT aopress | 9870 WILLIAMS RD. STREET ADDRESS
i -tni-sErmE<t=—=NORCROSS: GARNN) s S GO G TP = = R T R
TITLE Ooelee - TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2W
TLE [ Delete TITLE {JCharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TIne [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CnY-5T-ZP
TILE [ Datete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustegrampowered 10 execute this rape
changed, or on an attachment with an ggfiresae with all cther [ij

L
SIGNATURE: '

77—/ 700

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
signature shali have the same legal effect as if made under path; that | am an officer or diractor
As required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

Data

F63-70/-943¢
aytme Phone #

CR2E034 (5/001



