FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT AMENDED
1. Entity Name mmoO l / Q(‘7

Cooper Land & Timber, Inc.

FILEB

| R -
} DO NOT WRITE IN THIS SPACE

ot T A
DIt Atk

TELLAEASS

. 2. Principal Place of Business . 3. Mailing Address
2056 _NE Newberry Dr 2056 NE Newberry Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fos
Arcadia, FL Arcadia., FL 65-0648204 Not Applicable
Zip Country Zip Counury 5. Certificate of Status Desired 8] $8'gs Additioral
34266 USA 34266 Usa Fee Required

7. Name and Address of Current Registered Agent

Na

me .
Essie E. Cooper

. "j R B
DONOT‘“‘WRITE‘*‘“W-—*‘“ Street é\%ﬂress (P.O. Box Number is Not Acceptabls) e

56 NE Newberry Drive

IN THIS SPACE

C

i Zip Cod
qArcadia, FL 3226%

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 or printed name of registered agent and tille if applicable [NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible Jan:;g ]1‘|'| ;:‘I:y ';Ie:?seslgsﬂ 3800 10, Flaction Campaign Financing $5.00 May 8o

Tsa X !'llm'g r.eqmrelz)me:t and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contributior. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]
mg TILE e e o . _
. P e DOOODESSEDZ 00—

Wade R. Cooper -03/01/02--01051--017
STREET ADDRESS STREET ADDRESS T e met el
CITY-ST-71P 1 991dOWenS Avgz'l’)ﬁﬁ CITY-ST-7IP #4aH0] 25 wReesblL 05
Arcadia FL
TME « VP THLE
NAVE Garit W. Cooper NAME
STREET ADDRESS 2086 Fish Branch Road STREET ADDRESS |,
CITY- ST Zolfo Springs, FL 33890 CIY-ST-2P
TTLE S/T . e
NAME Essie E. Cooper NAME
STREET ADDRESS 2056 NE Newberry Drive STREET ADDRESS
- Ty orive  pgmmesi .- DO NOT-WRITE- ~

CHTY-ST-71P Arcadia, FL 34266 CIry-ST-7P ) ) : ‘
TITLE e ' ' _
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-7IP cY-sI-zp
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-Z1P CTY-ST-2P
e Tg ) TITLE e s e
NAME & NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-71P -

13. 1 hereby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 119.0?‘(3] . Porida Swatutes. | further certify that the information
incicated on this report or supplemental report is tue and accurate and Hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an adgfess, with alf other like empfiyvered.

SIGNATURE:

See-Jnee

7-01- 0  §(3-494%- 0240

r]
F SIGNING OFFICER OR DIRECTOR

eSS ETPEBTLN"

Date Daytima Phone #




