2000 UNIFORM BUSINESS REPORT ;UBR) = s« FILED

1. Entity Name

COOPER'S CARRIAGE SERVICE, INC. Secretary of State
' . e~ . 05-09-2000 90095 042 ***150.00
Principal Place of Business Mailing Addrass
3510 MOORES LAKE ROAD 3510 MOORES LAKE ROAD
DOYVER FL 33527 DOVER FL 335274420

2. Principat Place of Business 4. Maikng Address
' - IS PRYURINIIN
Suita, Apt. #, elc. Suite, Apt, #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEL N mber" Applied For
S5 ‘?J- 31370 Not Applicadle
Zip Country Zip Country 5. Certficate of Staws Desied ~ [] 3879 Addltional
) Fes Reguired
6. Namo and Address of Current Ragistered Agent [l 7. Neme and Address of New Registered Agent - -
Name
GROSVENOR- LINDA Strest Address (P.O. Box Number is Not Acceptable)
Jd= _ﬂ3510 MOORESLAKEROAD EE TRy - D st P Py s PSS T - - R B T
o) P Vo ey ¢ LR Tre 2 T R e e
DOVER FL 33527
City FL Zip Code

8. The above named entity Submits this staternent far the purpose of changing its registered office or registared agent, or both, in the State of Florida.

S

SIGNATURE
(HOTE: Ragsstanad AQent Signatus required when reinstanng) DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!! FEE IS $150.00 10. Elecii o
Tax filing requirement and elects 1o do so. Aftor MAY 1, 2000 Fee wili be $550.00 0. TFS::‘:“ Campaign Firancing O $5.00 May Bo
¢ und Contribution. Added to Fees
{See criteria on back) g Make Check Payable o Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PRESIDENT ~ Linh A GRESYEDOL [ pye TME Dl change [ Addition
NAME 3510 MopRES Lake R NANE
STREET ADDRESS VER. _;501’) STREET ADORESS
CITv-S1-2P o 'ﬁ 3 CoITY-ST-2P
TE O vekete ME . [ chenge [ Additlon
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P / ¢ITY-5T-2P
e : . Ooeee ~ J e ‘ . . - ~=- - [lChange [J Addilion
NAME NAME
STREETADDRESS | - STREEY ADDRESS
CITY-5T-ZIP Ciry-51-2F
=HRES——" = T pelate— T E— e e e e i i —— [5] Change (] Addilien
NAME < HAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P CY-ST-2P
TMLE [ Detate TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP | CITy-ST-2IP
TILE [ pelete TME . Ichange  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADCAESS
CHY-5T- 2P oIry-51-2P

33. | nereby cartity tha the information suppliad with this fing does not qualify for tha exernpiion staled in Section 119 07([3)(), Fiorida Statutes. ! further cestify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect a f made under oath; that | am an ofticer or director
of the corporation or the receiver of trustee empowerad to exacuta 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 attachmenl wita an adgress, with all other like empowered.
SIGNATURE: AAp I 21000 $42-/T-553/
Dute Deytirne Phone &

gl o I

DOCUMENT # P9900009891 . . Jun 21, 2000 8:00 am

CR2E034 (9/99)



