FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # S89258 Secretary of State

1. Eniity Name 01-31-2003 90113 045 ***150.00
THE COOPER GROUP, INC.

ZIHE S

Principal Place of Business Mailing Address vy ——
18414 LYNTON RD. 18414 LYNTON RD.
CLEVELAND CH 44122 CLEVELAND QH 44122 el

: T

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #. efc. - ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Appiied For
65-0299371 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N - - C e L - - Name @ =— - - . e e — - .
COOPER, WILLIAM H Street Address {P.O. Box Number is Not Acceptabie)

-5860 MIDNIGHT PASS ROAD #60

. SARASOTA FL 34242
- City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signalure raguired when reinstating) DATE
FILE NOW1!! FEE 1S $150.00
. 9. Electi ampaign Financin
Atter May 1, 2003 Fee will be $550.00 - - | e o oo 1 30 May oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change (] Addition
NAME COOPER, WILLIAM H NAME
sTreeT aDoRess [5860 MIDNIGHT PASS RD #30 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP
TITLE VP [ pelete TITLE O Change [ Addition
NAME COOPER, LAWRENCE W NAME
STREET ADDRESS | 4315 SOUTH EAST WEEDMAN STREET ADDRESS
CITY-ST-2IP MILWAUKIE OR 97222 CITY-ST-2IP
TILE [J Detete TME . Clchange [ Addition
NAME ™ - | T T - wess s el - PR Y _
STREET ADDRESS STREET ADDRESS - - -
CITY-ST-21P CITY-57-2P
THLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE O Detete TITLE [ Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP

12. | hereby certify lhét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cr director
of the corporation or the receiver or trustee empowered 10 execute thjsyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed, or on an attachment with an address Avith all othgy like eprp
é«'//%ﬂ 7 AE /=57
SIGNATURE: St 20 T, - =2/07 2/ /GGy
GNATURE AND TYPED OR PRINTED NAME OF SIGNING fF#ICER OR DIRECTOR Vi / Id Dato Daytime Phone #

wredLysng

LW

CR2E034 (10/02)



