| FILED
2003 FOR PROFIT CORPORATION ADr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 #  PO9000038914 coremny ortate

1. Entity Narme

COOPER'S CARRIAGE SERVICE, INC.

Principal Place of Business Mailing Address AAUNWUUUUY
3510 MOORES LAKE ROAD 3510 MOORES LAKE ROAD
DOVER FL 33527 DOVER FL 33527 ) )
2. Principal Place of Business 3. Mallmg dress H“““mlll“l ‘Il“llm "'“"M ||”| mll lln”lll”‘l“lml“'
/521 aRE RD 1621 CRE R
Suite. Apt. #, ete. Suite, Apt. §, atc. [ CHECK HERE IF MAKING CHANGES
ity & State City & Stat 4. FEI Number Applied For
%y WEL , ﬁa b&VgK ) 58-3607270 Nol Applicable
Zip Countr Zip Coul $8.75 Additional
' - f
3397 Wl boough | 33527 .| il éa@wll 5 Coricete of S Desred ) oo Reurod ,
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name
GROSVENOR, LINDA - M(f eSS

3510 MOORES LAKE ROAD clﬂouﬂ%c Siree! Adgips (70 G JgERe 7t Acceptanie)
7

DOVER FL 33527 -
. = DoER FL 2507

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

~thé cbligations.of regis
. o303

r printed name offegisterad agent and title it applicakle. {NOTE: Registered Agant signature sequired when reinstating) I pafc

SIGNATURE

Aﬂ::liﬂEa;‘.!O\:'étola igfiﬁli?sﬂsgg o 9. Election Campaign Financing $5.00 May Be

' . ) Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delste TITLE P LESIDER T ﬂ Change [ Addition
e GRISVENOR; MAE GR osvefdo&;u NOA

sTreeT aooress | 3510 MOORES LAKE RD SIREETAODRESS | 1m0 2

CITY-ST-2P DO CITY-S5T-2IP DoVER., 6 335 >

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P
TTmE T - — T o T T Cfmes T T S eTm s T T - T T Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-7IP

TILE 1 peete TILE ) change [ Addition
NAME NANE

STREET ADDRESS ’ STREET ADDAESS

CITY-ST-Z1P : CITY-ST-2IP

TITLE O pelete TIMLE [ change [ Addition
MNAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P : GITY-ST-2IP

TITLE [ celete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corperation or the receiver or {f§stee empowsred to execute this report as reqguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with Ad addresg, with all other iike empowered.
/// 5/ 3 93-7/9-333(

SIGNATURE £ND TYPED OR PlyTED NAME OF SIGNING OFFICEH OR DIRECTOR Dala Daylime Phone #

SIGNATURE:

Lyeerv0

AY

CR2E034 (10/02)



