FILED

2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-17-2003 90082 037 ***150.00

DOCUMENT # P94000037736

1. Entity Name

COOLEY-MANAGEMENT, INC.

Principal Place of Business
2229 JOAN AVE.
PANAMA CITY BEACH FL 32408

Maliling Address
P.O. BOX 2222
PANAMA CITY FL 32402

A O

2. Principal Place of Business 3. Mailing Address
2.4, A

Suite, Apt. #, etc. Suile, Apt. #, etc. WCHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applied For
PA NAMA C t 'Tr F b » 59-3244313 Not Applicable

Zi t Zi c it

P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
22 4 (@) L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt
Name_

COOLEY, TOMMY M
2229 JOAN AVE.
PANAMA CITY BEACH FL 32408

ﬁ &eyg ?(Pogigumbe%l:lﬂt écceptabie
L-£2

Code

v Panamn ke, FL | 550

g its registered office or registered agent, or Joth, in the State of Florida, | am familiar with, and accept

3503

DATE

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE (oMY M G—@@ﬁ_EV” P

Signatura, typed or printed nme of registared agent and titla if apphcabls

[NOTE: Registated Agert signature raquired when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003' Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

e

|

10. OFFCERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE P O pelete TITLE “thange [ Acdition
NAME COOLEY, TOMMY M NAME /¢u

strect aoDRESS | 2229 JOAN AVE STREET ADDRESS 6/5 Fewolt 84 \=2

orv-s-z0 | PANAMA CITY BEACH FL ov-stp | Oy Anad @LD{ =, 5 Q4D {

TITLE O Deiste TIILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-ZIP

TIME (7 Detete TILE [ change ] Addition
MAME - - - - - NAME - —_— -

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CiTY-§T-71P

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE {7 Detete TITLE () change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with ar address, with all other li

N

SIGNATURE:

ke owere MYM OOLI:'}’

rl

SIGNATURE AND TYPED OR ¢ NTED NAME OF SIGNING QOFFICER C’DIHEGTOR

Date Daytims Phane #

FSBDI3 PSP 7

Y ECN ||

A

CR2E034 (10/02)



