2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)32D8.00 am

b4
DOCUMENT # - P95000077796 Secretary of State
ntity Name . . . .
JOHN COOPER THUCKING INC. 01-16-2002 90195 006 150.00
Principal Place of Business Mailing Address
4635 VIRGINIA ST 4635 VIRGINIA ST
APOPKA FL 32712 APOPKA FL 327112
- i RN AU
2, Principal Place of Business 3. Mailing Address “I I “l” l “
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
583341919 Not Applicable
2p Country b Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
_ . - 6._Name and Address of Current Registered Agent._ - .- . 7. Name and Address of New Reagistered Agent
Narme
COOPER’ CAROL J. Street Address (P.Q. Box Number is Not Acceptabie)
3077 RIVERSIDE PARK DRIVE
ORLANDO FL 32810
City FL Zip Code

¥
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. - * N g ow
SIGHATURE LY .
§15 Signature, ypad or printed name of regiserkd égeni‘&-dju i SEﬁmaS?a.:- (NOTE: Registarad Agant signaiure required when reinstating) DATE
POy o e
: n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filiRg réduirement and elects to do so. After May 1, 2002 Fee will be $550.00 Buti y
’ Trust Fund Coniribution. d Added to Fees
(See criteria on back} : (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . . O celete TITLE [ change ] Addition
wme - |~-COOPER;-CARQL-J'~ - -~ NAME
strecT aooress | 3077 RIVERSIDE PARK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOC FL 32810 CITY-ST-2IP
TITLE D [ Delets TITLE [ Change  [] Addition
NAME COOPER, BOBBIE F NAME
STREET ADDRESS | 4635 VIRGINIA ST STREET ADDRESS
CITY-ST-7IF APOPKA FL 32712 CITY-ST-2IP
TITLE R [ Deiete TITE - e e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TTE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [] Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Deleta TITLE [J Change  [JJ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the carparation or the receiver grirusTee Empowered o gxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentith an addrgés aith allather ifke empowered.

SIGNATURE: ST LA RECE O 25 /- F 07  rfE

sm'm‘rﬁns AND TYPED OR PRINTED the/opélcuma OFFICER OR DIRECTOR Date Daylima Phone #

'_'gnrnvm

CR2E034 (9/01)



