- i?

2001 UNIFORM BUSINESS REPORT (UBR)
E)ggEMENT #H55044 FILED
01 UAY 22 MM 1:38

COPPOLA PLASTERING, INC. -
Pancipal Place of Business Mailing Address . ' SECRET J’RR Y Q T‘H.‘}T }«TEA
5015 SW LUDLAM ST. 5015 SW LUDLAM ST. TALLAHASSEE, FLORID
5015 SW LUDLAM ST. 5015 SW LUDLAM ST. b
PALM CITY, FL 34990 PALM CITY, FL 34999
USA USA :
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State ’ City & State . 4. FEI Number ! Apptied For
I e o e - . 159-2533723 Not Applicable) .
Zip . Country Zip . Country 5. Certificate of Status Desired D gese.gqug;ﬁonal '
7. Name and Address of New Registered Agent

5. Name and Address of Current Registerad Agent

Name

JBAMES COPPOLA Street Address (P.O. Box Number i3 Not Acceptable):
5015 SW LUDLAM ST. '
PALM CITY, FL 33442-0028 iy FL 7ip Coda

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable, (NQTE: Registerad Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible & 10, Election Campaign Financing $5 00 May Be

CRéé'n:u (11/00)

2;::22?;::‘;?;22; and elects to do so. ‘ Trust Fund Contribution. [:’ Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRESIDENT []oeee  |mme [ Crange [} Addtion

NVE JAMES COPPOLA NWE S —

sreeramress [5015 SW LUDLAM ST. STREET ACTRESS =L 'Jj 2 “r-m}l.m} Gz 5

ow-sr-2¢  |PATM CITY, L 34990 ary.sT-ap e i

e SECRETARY/TREASURER  [] Deets TE SECRETARY <X H
jwe _ _|JOE DAVENPORT. _|=»e | JOE DAVENPORT J

SRETARESS |4 387 SW B83RD ST. swerAes |"4397 'SW 83RD ST.

onv-sT-2¢ |[WEST PALM BEACH, FL 34830 ary-ST-ap WEST PALM BEACH, FL 34490

e o (] peete s TREASURER [] Craree [X] Adion

NWE e ANTHONY COPPOLA

STREET ADCRESS : i smeTaress | 5015 SW LUDLAM ST.:

ay-st-2p - oy -sT-2P PAILM CITY,FL 34990

TmE I:l Dekete TILE . | [___'_'] Change [:] Addition

NAVE . NVE i

STREET ALDRESS STREET ACORESS o !

CTTY-ST-2P aTy-ST-2P LA (\\ ‘

NWE NWE .

Oy -ST-2P ' ATY-ST-2P j ‘

TE [[] Deete TME i 0 Crdge [ | Addiion

NVE NWE

STREET ADCRESS STREET ADRESS ;

aty.ST-ap CITY -ST-2P .

13. | hereby certify m information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

d that my signature shall have the same legal effect as if made under oath; that | am an

information mdlca on this report or supplemental report is true and accurate
officer or director of the corporation or e receiver or trustee empowered to execute this report as required by Chapter 607, Florida SLatutes and that my name appears

in Block 11 or Block 12 if changed, or B an attachmen an agdyess, with all other like empowered.
SIGNATURE: bl JAMES CQPPCLA 05/08/01!954-969—8786
Daytime Phona #

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] ’

SIGNA]




