2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUVENT# ~ P9B000052381 ~ Secretary of State

LANDSCAPING BY J.D. COOPER INC. 02.15.3002 90060 046 **+150.00

Frincipal Place of Business Mailing Address
1928 CR. 25 1928 CR. 254
LEESBURG FL 34748 LEESBURG FL 34748

(D

2. Principal Place of Business 3. Mailing Address ”"”"’ ”I m

xo alrote SMMM

Suite, Apt. #, etc. Suite, Apt. #, etc. - - B0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59’3520527 Mot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registiered Agent 7. Name and Address of New Reglstered Agent
Name N / A"
COOPER, JOSEPH D . Street Address (P.C. Box Numbér is Nol Acceplable)
1928 COUNTY RD 25A A R
—LEESBURG FU34748 =~ T -
City _ FL Zip Code

B. The above named entity_submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

-— "":‘.4 /4

P
@ printed name of registiragfagent and title if applicable. {NOTE: Ragislered Agent signature requirad whaen reinstating) DATE

SIGNATURE

9, This corporation is eligible to satisfy its Intangible R 1t FEE IS $150. . I .
Tax filingprequiremenlgand elects loydo 6. R Aﬂ:‘“;ﬂanN‘lo,g\:)OZ FEE wsﬂlsb:g:S%.OO 10 _I?\ecﬂon Campaign Financing 0O $5.00 may Be
=0 . rust Fund Contribution. Added to Fees
{See criteria on back) - | make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TILE DPST {1 Detete e O Change [ Addition | 5
NAME COOPER, JOSEPH D NAME &
sTreeT aooress | 1928 COUNTY RD 25A STAEET ADDRESS 3
orv-st-ze [LEESBURG FL 34748 CITY-$T-21P i
TITLE [ belete TITLE [ Change  [] Additicn %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE - O pelete TITLE - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP _ CITY-ST-2IP
TITLE O celete TITLE [ change ] Addition
NAME - e HAME
STREET ADDRESS STREET ADDRESS -
CITY-SI-2P CITY-S-2IP
TIMLE 1 Delete TILE . [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS N
CITY-Si- 2P CITY-ST-21P
THLE [ Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IF

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 certity 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 if made under cath; that | am an officer or director
of the corporation or the recéiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed; or on an attachmgnt with ansaddress, with ali ather like empowered.

Baytime P ‘TC-{:

SIGNATURE: (= i/

3430




