L
. 5/2.

1

2002l""FORNIBUS""EHBHEPORT!UBR)

'DOCUMENT#

1. Entity Name

COOPER-SOLICE, INC.

. P96000080316

Principal Place of Business
4916 MOBILE HWY
PENSACOLA FL 32506

us

Mailing Address

4916 MOBILE HWY
PENSACOLA FL 32506
us

(]

3. Mailing:; Address
A4S

Suita, Wm
P e WY A ”

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-22-2002 90184 044 ***158.75

e

DO NOT WRITE iIN THIS SPACE

O E Siete A/fbo u_)(-z

C\ty & Slate H/gu L~

Applied For
Nol Applicatle

4. FEI Number

53-34096 18

Zip try Zip Country ) ) $B 75 Addiional
d 5 f 5 5. Certificate of Status Desired E/ Poe. Required
6. Name and Address of Currant Regiatered Agent 7. Name and Address of New Reglstered Agent
e — — - 1 Name—e<l — = prem -
SOLICE, SONDRA Snpea velice
Street Address (P.0. Box Number is Not Acceptable)
4916 MOBILE HWY
PENSACOLA FL 32508 1/q1(p Mobile /Uwc/
7
™ banspeoiA FL | *32800
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE 3 C Nﬂwc QS_LW fl/@/of
v Signaiure. typed of prinisd nama of rapisiersc agent and tia ¥ apphcable. (NOTE: Reglsiarad Agent slgnatute required when reingialing) DATE

B Thig:émporalion is eligible 1o satisty its Intangible
Tax {iling requiremenl and elects ta do 0.
{Sen criteria on back)

FILE NOWI!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electlon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

g

1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
LE P (3 Detete Tme O Charge  CJAddion | 5
w | SOLIGE, SONDRA 425\ Dent- o g
stheet acoress | 4916 MOBILE HWY STREET ADDRESS é
CITY-SI-2P PENSACOLA FL 32508 CITY-ST-2P §
T C’,&J’PJ‘B l&@ [ Delete TE Ochage O Addition | &
NAME ( ‘q, e DQILJ’ NAME
STREET ADDRESS | (9 MObl l sl STREET ADDRESS _
CIrv-ST-2P ACO ’ A ﬁ(_ g City-51-2
TmE D Delete O change [ Agaition
e - MDbL[C Lﬁ%u AR o R T -
STREET ADDRESS EET ADGRESS
CITY-ST-2P %ﬁCéh’] I F (. 3-@@ ST-20P
Tine W [JChange ] Addition
NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete [J Change  [] Additicn
NAME
STHEET’ADDHESS R FREET ADDREST [ = g RS St o e aiaan T S g N
- ___,__....—'—--——"*""‘"-——'—"""s"“...- =
=TT ST 2P CITY-ST-21P
TLE [ pelete TMLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- BP CITY-ST-2I°
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated In Section 118, 07$I i(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am en officer or director
of the corporation or the recaiver or Irustea empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, er on an attachment with an address, with all other like empowered xl
- 20-0
SIGNATURE: o) 43 Y-20-01  53010D
STHATURE AND TYFED GR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date } Daytrne Phons 4



