T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000050357 Se{retary of State

|
§

May 02, 2002 8:00 am ¢

1. Enlity Name x
Lo L . w z
COOPER'ROOFING AND{CONSTRUCTION, CO. 05-02-2002 90141 005 ***150.00
. e "
Principal Place of Business ' Mailing Address
8446 S FEDERAL WY 8446 § FEDERAL HWY -
PORT SAINT LUCIE FL 34952 PORT SAINT LUCIE FL 34952
us us S—— .
2. Principal Place of Business 3. Mailing Address “"“I" ”I u" mu Ilmlm’"m ||||| Il"l ||[||"|I|lm| ||I‘ ‘"l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State s City & State 4. FEI Number Applied For
: 65-0681974 Not Applicable
Zip Country Zip Caunlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=« —6..Name.and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
T I -Name e
COOPER' ROB o G Street Address (P.O. Box Number is Not Acceptable) )
1188, SE SABINA'LANE -
PORT ST. LUCIE FL 34983
o City FL Zip Gode
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
L Signature, typed er’ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirod when reinstating) DATE
. b " . T i . . '
9. This corporation is eligible ta satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution | Added to Faes
(Se® criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TNLE P ) [ celete TITLE Change (] Addition | 5
NiwE COOPER, ROBEAT-G P 2
STREET ADDRESS | 1188 SESABINA-LANE M&* smerranneess | €5 il So. Federst tauy . 3
orv-st-z¢ | PORT ST. LUCIE FL. 34983 choe & Lomsa York St Lude £ 34451 i
L v O Dele me ' Change  [J Addition | &5
AME COOPER, BRENDA K. yov Ly Newe i
sTreeT A00ReSS | 1186 SE SABINA LN porge | e Bl s, Fedecal Hghud,
av-st-2¢ | PT ST LUCIE FL 34983 ey-S1-2ie Port- Sb- Luece A ziés 2
me T T e e L O Delete TILE [ Change 3 Addition
e
HAME D [ T (R
STREET ADDRESS STREET ADDRESS T e .
CITY-ST-2iP CITY-ST-2IP I
TITLE [ Delete TITLE (O change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE : 3 Delste TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CiTY-57-2IP
TME [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplergental fbport 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 corporation or theyepeives ¢rfrusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: JAUNAARY. 5 e e

L\

changed, or on an at| n sg, with all other like empowered. l 8] L
: 1 >\’ ! !'_'Q',_a/-“aj' "_:é'r:y\ ,-'\\ l l i \j ( > 2 & \ ?(ﬁ

IGNATURE Al PEC} @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytime Phong #




