.

FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000044779 e Secretary of State
02-10-2003 90440 029 ***150.00

1. Enlity Name

COOPER GENERAL CONTRACTING INC.

Principal Place of Business Mailing Address
2000 WORTH AVE P. 0. BOX 5256
ENGLEWOOD FL 34224 GROVE CITY -FL 34224
(i s ARG R AR A
2 ~Frincipal Place of Bug] ess 3. Marllng Address
300 O De - B2K S25¢L
Suite, Apt. #. etc. Sune, Apt. #, efc. MHECK HERE IF MAKING CHANGES
ity & State — ity & State 4. FEI Number Applied For -
iﬁ L woad , F1. éw <« Cl T"’ , ~L. 650835304 Not Applicable
Zip Country Zi niry - . 8.75
3 L‘_ 2—7—3 vS A‘h L jq'?rli'l' | WV, S‘A_ o 5. Gertificate of Status Desued |:i ?ee HeqL‘:?:étlonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterecl Agent
COOPER, LAWRENCE D il Lawaen b Coof
' " Streel Address (P.C, Box Number is Not Acceptable)
2800 WORTH AVE L New adduct =Y co S, j pha-
:IJIGLEWOOD FL 34224 o ENGLEwood  FL.
. . City FL go‘i bz?

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. | am familiar with, and accept

the obllgatlons of reqistered agent.
02/0@/03

SIGNATURE .

“ Signature, typed or printed name of ragistered agent and lille it applicable, (NOTE: Registered Agent signature required when reinstating) fosre

Y

= FILE NOW!! FEE IS $150.00 N

’ . X § Fi
Ater Wy 1,200 F wibo 55000 St o s - 3500 e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS A 11", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO Delete TILE [JChange [ Addition
NAME COYER, LAWURENCE , 18JC0R2<C NAME

STHEET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 2800 WORTH AVE #1
crv-st-zp | ENGLEWOOD FL 34224

miE C.oof iﬂ_ LAVOREN (..f_ (7 Detete TITLE ‘ [JChange [ Addition
NAME NAME™

STREET ADDRESS 3 coO 5 < ON" Q L) DL . STREET ADDRESS ‘

OITY-ST-2F ENGLwOoOoDd | H 3 d2.24 | omsiw _

TITLE - T CoeeE” ™ f e i T [ Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-21p

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE ’ I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-§T-ZIP

TITLE [ Delete TIALE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that L am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with ddress, with all other like empowered.

SIGNATURE: _ St el @)?‘,uﬂ'-"f‘ '; az/m:, /o3 /?ff/ J &G 8- 00682

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QAIRECTOR Data Daytime Phane #

v rUaaw

CR2E034 (10/02)




