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‘2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000050357 . Sgp 08,2000 8:00 am
' COOPER ROOFING AND CONSTRUCTION, CO. l/ ecretary of State

09-08-2000 90007 023 ***550.00
PORF-IF—HtHCIE-FE54963- . O .
B844¢ S. Fedbueat HuX P
Porx Srice FL 4G
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Principal Place of Business
1186-5E-GABINATANE—

_i——Suite, Apt, #,8tcT Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
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Tt St lucu 7 ?B”érs‘a‘&.h w FL DT esOeston e

$8.75 Aqditional

Zip : 5‘ !95‘2 Countr'i,'/{& ﬁ, Zip 6% g‘7 Coﬁnﬁ SA’ 5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name
(‘I:IOBgPSEg .Singl‘lEAmLAilE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FI 34983
e City FL Zip Cede

8. The above named entity submits this staternent for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
g T CoTporation 1 Bilgitie 10" Satsty it AN gitie = —;—-——Fll:E—‘New’-’kFEE49=$55MG == 5 Bledion Camoaian Franciad ™ T RE D0 e
Tay filing requirament and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 0. $ st Fun?:lac ;t;?guti:n 9 O f‘i‘gg ohgzisB e
(See criteria on back) O Make Check Payable to Depariment of. State '
. P Y e memem— e - [ —— P T p—
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Delete me Ccharge [ Addition
e GOOPER, ROBERTX (=T e
STREETADDRESS | 1186 SE SABINA LANE STREET ADDRESS
Gy -Si-2 PORT ST. LUCIE FL 34883 ny-sT-2P
TITLE ') [ Delete TITLE (] Change [ Acdition
HAME COOPER, BRENDA K. NAME
STREETADDAESS | 1186 SE SABINA LN STREET ADDRESS
CITy-S1-21P PT ST LUCIE FL 34983 CiTy-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
me | _ [3 Detete TITLE - - i [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CNY-8T-2P
ME . [ pelate TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS . A . ‘ STREET ADDRESS
CITY-§7-2IP Tt T CITY-ST-2P
TILE ML e O oelete T Clchange [ Addition
NAME o - NAME
STREET ADDRESS . . L ' STREET ADDRESS
CITY-ST-2IP N . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or thefceiver oy e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attag i pfldress, with all other like empowered.

SIGNATURE: 7 BEQUIRED 1N

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytmes Phone #
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CR2E034 (5/00)




