2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am

DOCUMENT # 47
1= Enty Nams P950000805 ecretary of State
COOPER CONSTRUCTION, INC. 04-02-2002 90932 018 ***150.00
Principal Place of Business Mailing Address
1550 MCMULLEN BOOTH RO.. #225 1550 MCMULLEN BOOTH RD.. #225
CLEARWATER FL 33759 CLEARWATER FL 33759
020 Boncro el Ko DRWE | 4620 Banvo Da_ Lo Izve
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
f=d [=]] .
City & State City & State 4, FEI Number Applied For
New e Riuget: . News féer Qicved, F. 59-3345056 Not Applicable
23@4‘656 Cw Zg%gg Co@gA 5. Certificate of Status Desired O $8'75 A‘dditional
. Fee Required
_ _._.5. Name and Address of Current Registered Agent __ ... ._[... _. . . 7. Nameand Address of New Registered Agent—.__- . — . -
Name E
COOPER, DARREN J areet Address (P.O. Box Number is Noj Acceptable)
1955 WHITNEY ROAD 025 Bancto Dei. Gio ‘jmg , SurE o1
CLEARWATER FL 33760
ity Zip Code
Koy et Ruses FL |2yz25 -
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
Signature, typed er printed name of registsred agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporalion is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing reguirement and eiects o do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deete TITLE FEESSITENT A Change ] Addition
NAME COOPER, LEIGH R NAME copPeR, LEIGH .
sweeeT annaess | 3021 STATE ROAD 590, #511 smreeT anmRess | OO TATE L
CITY-ST-2P CLEARWATER FL 33759 CITY-ST-2IP ‘W“D,h FL 33426
Te VP O Detete TLE VicE PRESIDENT A Change 1 Addition
HAME COOPER, DARREN J NAME TArEeN LOOFER.
sTReeT aDoRess | 1955 WHITNEY RD STREET ADDRESS (B¢ 3 WO‘J /W
ovsrze  |CLEARWATERFL3%760 _  lloevseee [yades  F.33G20 o o
TITLE 3 Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE ’ [ Delete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-ZIF CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report orsupplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the ggcelver or trustee empowered Lo execute 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 attheHrhent with an agdpges, with all other like empowered.

SIGNATURE:

R ~
: P { :
N T Lot

REHETARPAMr TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 2186¥GP0

CR2E034 (9/01)



