2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000038156 Apr 07,2000 8:00 am

1. Entity Name f S
CLARKE COOPER PAINTING, INC. ecretary of State
04-07-2000 90067 010 ***150.00

Principal Place of Business Mailing Address

5224 RIVER PARK VILLAS DRIVE 5224 RIVER PARK VILLAS DRIVE

87, AUGLISTINE FL 32092 ST. AUGUSTINE FL 32092 UTUUTUL 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, Applied For

5? 3573¢[3 Not Applicable

7 - —
ap Country e Country 5. Cerificate of Status Desired ] $8‘75 ’f‘dd““’"a‘
Fee Required
6. Name and Address of Current Registered Agent "7 7.”Name and Address of New Registered Agent
Name

COOPER, CHARLOTTE H Street Address {P.O. Box Number is Not Acceptable)

5224 RIVER PARK VILLAS DRIVE

ST. AUGUSTINE FL 32092

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida.
sionarure CHARLOTTE H. COoOPER %&LM “NRTA C/w} - 60
Signature, typed or pninted name of ragistered agent and utfe if appiicabia. (Nd‘f‘éﬁegislamu fgem s‘léﬁature requifs«im‘wen renstating) DATE
) o e ) . "
9. Ihlsrc':.srporat\(i)rn is il;glb;e tlo s;auffydlts Intangible FILE; NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axliling rgqu ement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e D O elete mLE O Changs [ Addition
NAME COOPER, WILLIAM C NAME
STREETAGDRESS | 5224 RIVER PARK VILLAS DRIVE STREET ADGRESS
erv-ST-21 ST. AUGUSTINE FL 32092 Cimy-ST-2P
TITLE D [ Delete TITLE [Jcrange [ Addition
NAME COOPER, CHARLOTTE H NAME
STREET ADDRESS 5224 RlVER PARK VIU_AS DR]VE STREET ADDRESS
GITy-31-2iP ST. AUGUSTINE FL 32092 ciry-51-2p
TITLE ~ - Com s T Dl B Tme - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2% CiTy-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an agdress, with all other like empowered.

Y
SIGNATURE:

Daylime Phong #

B W/

CR2E024 19/99



