e |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  Pg8000076870

1. Entity Name

C.A. COOLEY PAINTING, INC.

Principal Place of Business
8229 SANIBEL BLVD

Mailing Address
3949 EVANS AVE

|

FILED :

May 13,2002 8:00 am .
Secretary of State

b
05-13-2002 90248 035 ***150.00 *

FT. MYERS FL 33912 #205
FORT MYERS FL 33501 -
=2 Priftcipa ceof Biyei R i 3=Mailing-Addroce = “"”"H,,,"I“,,""”JJI'” "””I"”"lll"l,‘I"”ll”lll”lll.—_——
Prifcipat-Place of Business — g : R i =
—______JM—'—"’__'
Suite, Apl. 4. elc, Suite, W = DO NOT WRITE IN THIS SPACE
i ’f—‘_‘_ﬂ_ﬂp—
City & Stals_ ———omm————==" o City & State 4. FEI Number Applied For
== Not Applicable
Zi Countr Zi Countr it
P untry P untry 6. Certificate of Status Desired 0O $8'75 ﬂ_«ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
COOLEY' CHARLES Street Address (P.O. Box Number is Not Acceptable)
6229 SANIBEL BLVD
FT. MYERS FL 33912 ‘
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
~
SIGNATURE e ———— N
\-l_ Signature, typed or printed name of registered agent and title if applicabV (MOTE: Ragistered Agent signaturs rqualmg) DATE
TR reion s clgle o salsy I Iniangitle 1 ... /- = FILE.NOW!L FEE IS-$150.00 ~-xz- 10 Elecilon Carfodign Fancing. -~ $5.00 May Be
ax rn.g r_eqU'remen and elects 10do so” After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabte to Department of Sta
11, OFFICERS AND DIRECTORS\ / ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delefs * [Jchange  [J Addition §
NAME COOLEY, CHARLES NAME e
STREET ADDAESS | 8229 SANIBEL BLVD STREET ADDRESS §
CITY-8T-2IP FT. MYERS FL 33912 CITY-ST-ZiP w
” e
e, - [ Detete TITLE (1 change [ Addition | &5 |
NAME - = NAME ;
STREET AUDRESS. AN STREET ADDRESS 1
or-gr-ze L e A oITY-S1-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S7-21P . \
e [ pelete TITLE [ Change [ Addition
NME T 7T e e e e NAME _
STREET ADDRESS STREET ADDRESS 4 =" st —e . e ] :
CITY-ST-2IP CiTY-S1-2IP o It A
TILE [ oelete TITLE ~ [ Change [ Addition
NAME ™ —tma " mme o o s a St T 2w T e D e -NAME- R o B B e 2 n-.:ﬂ-’ o= TRl THE T S - L) e
STREET ADDRESS STREET ADDRESS IR B IR St Mt et T2 ST S U o ey«
CITY-5T 2P CITY-ST-2IP Co s ST T
TLE. _ . [ Delate TITLE 'O change- <~ [T Addition?
NAME gl ot NAME '
STREET ADDRESS ot STREET ADDRESS
CITY-51-2iP CITY- 5T-2iF
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
, indicated on this report or supplementa report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
;ofithe corporation or the receiver or trustee g erEculy this report as required by Chapter 607, Florida St utes; agd that my name appears in Block 11 or Block 12 if
changéd, or 6n an altachmV\%an'ad gampowered. I 0
’4 hy g
A nemy /"/ [~ }7(— 7766 i
SIGNATURE: S o i
SIGNATURE 2 OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # :




