2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

[er o alf] "] | |

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

1. Enity Name Secretary of State ,
R.D. COOPER AND SON, INC. 05-28-2002 91631 031 ***150.00
Principal Place of Business Mailing Address
10944 PAYNE RD. 10944 PAYNE RD. J2ETN.
SEBRING FL 33875 SEBRING FL 33875 436820
2. Principal Place of Businass 3. Mailing Address H"“m ul {lm '"“ "m Ilm "m "m "””l“”m‘”m’"“m

Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-3475?52 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desived ~ [] 98«73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
=7 GOSSETT; GARY RUR~" == : e S Y e e e e TS s
’ Street Address (P.O. Box Number is Not Acceptable)
222t US 27 SOUTH
SEBRING FL 33870
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE .
Signature, yped or printed name of registered agent and tde if applicabls. [NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

(See criteria on back) W) Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TTE D [T Detete TITLE O Change [ Acdttion | 5
NAME COOPER, REGGIE D M &
STREET ADDAESS | RBSS-WATERWAY=BRIE /2 7 ¥ /27 ne | STREET ADDRESS §
crv-st-ze | SEBRING FL 28998 2 > 7 I CITY-ST-2P o
TILE [ pelete TITLE [ Change [ Addition E
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME O Delete TTE L] Change [ Addition |
" NalE ) = - - S —— - e e ; L
STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-$T-Z1P

THLE [ pDelete TITLE [J Change I Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2Z1

TLE [ pelete LE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-21P

TLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information
indicated on this report or suppiemndg
of the corporation or the receiver of fr
changed, or on an attachrment wj

SIGNATURE:

tal r
ustgerg

pplied with this filing does not qualify for the exemption stated in Section 119.07
port is frue and accurate and that my signatu
powered to execute this report as required by Chapter 07, Florida St

SS
'

all other like empowered.

ré shall have the same lega!

Rf%qia_ B G:dx)tr

(3)(i). Florida Statutes. | further certity that the information
effect as if made under oath; that | am an officer or director
alutes; and that my name appears in Block 11 or Block 12 if

(L3 3/ 2325

PRINTED NAME OF s:eume OFFICER-OTDIRECTOR

i
bay’ 7

Daytimg Phone #




