2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S42645 Feb 02, 2001 8:00 am

» A
1. Enty Nams Secretary of State
Principal Place of Business Mailing Address
P.0. BOX 760 P.O. BOX 760
BELLE GLADE FL 334300760 BELLE GLADE FL 33430-0760 2 4 3 4 0
v IR SRR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0256190 Not Applicable
Zip Couauy Zip Country 5. Cenlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

——— PR e

” Narhe

COOPER, GEORGE H JR.
2123 SW 21ST STREET

Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE FL 34974

City FL Zip Cede

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.

CR2E034 (10/00)

SIGNATURE
Signaturs, typed ¢r printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction G an Einanci
Tax fling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trizzlfo-‘:ndaggr\atlr?;utilc;‘:ncmg 0 fdsd-e?:ict’ohg:)é:e
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
ALE PD [ Delate TITLE [Jchange [ Addition
NAME COOPER, GEORGE H JR. NAME
STREET ADORESS | 1006 STATE ROAD 80 STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-ZIP
TME VSTD [ Delete TITLE [ change [ addition
NAME COOPER, MARK D NAME
STReeT ADORESS | {1006 STATE ROAD 80 STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2P
TLE ' T T Oodee T T F me R - T [ Caange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2P
me [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TTEE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporbieyrue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or truste gwored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1g 2 A/ /m%z v} m/n_([?/ Ap 32 41

Dats Daytims Phone #

R




