FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 2220150

Secretary of State
P g[? N[;meENT # P97000089717 05-08-2003 90172 040 ***150.00
R.D. COOPER AND SON, INC.
Principal Place of Business Mailing Address
10944 PAYNE RD. 10944 PAYNE RD.
SEBRING FL 33875 . SEBRING FL 33875
I — RO RE AR
Suite, Apt. #,ete. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FE! Numbert Applied For
59—3475752 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a %8'75 Additional
e8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOSSE"’ GARY R JR. Street Address (P.O. Box Number is Not Acceplable)
2221 US 27 SOUTH -
SEBRING FL-33870 - —= - : - - T T
City FL Zip Code

8. The above namad/etity submitg this stagement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refjistered . /
SIGNATURE ——} - . 91 7«?%}3

d or printed nama ol@ad agent and titla if applicable. {NGTE: Reqgisterad Agent signature required when reinstating) ? DATE-

FILE NOW!!! FEE IS $150.00 ) )
1 ’ 9. tion Campaign Fi i
After May 1, 2003 Fee will be $550.00 Hection Campaign Fnancing . $5,00 wmay bo
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. I o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE [ change [ Acdition

NAME COOPER, REGGIE D NAME -

STREET ADDRESS | 10044 PAYNE RD - STREET ADDAESS

ory-s1-zp | SEBRING FL 33875 - CITY-ST-7IP

MLE - [ celete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP ) ‘

iLE - O Delete TITLE [ change  [] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TITLE O petete TITLE [Zchange [ Addilion

NAME NAME

GREETADORESS | . . - - ~STREET ADDRESS | _ — . — —_ 1 e e o

[ Tov-steae ) . CITY-ST- 24P

TITLE [ Delete me [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [ pefete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurale 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emyyowereg.

Re@ SIONOARE RF . ¢ A V/’/Z F/ﬂ 32 LB 28/232¢

SPTATURE AND TYPED OR PRIATED NAME OF & RECTOR Datad Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



