-l GOSSETT,-GARY_R.JR.

FILED
, Sgp 18,2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000089717 /

R.D. COOPER AND SON, INC. 09-18-2001 90003 028 ***550.00
Principal Place of Business Mailing Address

5833-WATERWAY-DRIVE 5333 WATERWAY-DRIVE

SEBRING FL-33822 SEERING EL_33872

O A

2. Principal Place of Businass, lj 3. Mailing Address /a /€ p/
(0544 Pagie R /094 Foyne
Suite, Apt. #, etc.” Suite, Apt. #, etc., 4 DC NOT WRITE IN THIS SPACE
City & State fty & State ) 4, FE[ Number Applied Fer
L
S efylhg\ F/ eélngt.r‘ F/ 59-3475752 Not Applicable
Zip 4 Counlry Zi - Gountry i . $8.75 Additional
/Z;X 7{ , : [v ji?g 7)/ “5 5. Certificale of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T T T T s T Sireet Address (PO Box Number i Not AGZaptabla)
2221 US 27 SOUTH

SEBRING FL 33870

- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing Its registered office or ragistered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature reguired when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fe’és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TE O change £ Additon | 5
NAME COOPER, REGGIE D NAME . - Iy
stReeT aooress | 5333 WATERWAY DRIVE STREET ADDRESS &
crv-sr-zp | SEBRING FL 33872 GirY-s7-2P i
TITLE D EATelete TITLE {1 Change [ Addition &
nave . | COOPER, DARLENE S NAME
stReer aooness | 5333 WATERWAY DRIVE : STREET ADDRESS
CITY-§T-21P SEBRING FL 33872 CITY-ST-2IP
TITLE [ Delete TITLE (O change (] Addition
~ NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-$T-2IP CITY-§7-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 thal the information
indicatéd on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac| nt with) an aggress, with all other like empowered.

SIGNATURE: ZIRE INBUREDA. ﬁ/f/ﬁ/

ED QR PRINTED NAME OF G OFFICER OR DIHE¢OR F ale Daytime Phone #




