= FILED

2003 FOR PROFIT CORPORATION Feb 12,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

DOCUMENT # P02000080740 01-15-2003 90301 013 ***150.00
1. Entity Name .
COPPERTOP INDUSTRIES, INC.
Principal Place of Business Mailing Address yvuuoevo
427 MCKENZIE AVE. 427 MCKENZIE AVE.
PANAMA CITY Fi 32401 PANAMA CITY FL 32401 QUUU av~
S S— O
Sulte, Apt. #. etc. Suite. Apt. . etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Num| : Applied For
Ol '—bghfg 31O Not Applicabla
Zip Country Zip Country - . 38.75 Additional
5. Cartificate of Status Dasired . Fae Required
6. Name and Address of Current Registersd Agent 7. Name and Adad of New Rogistered Agent___ —
T oo o ~ Name ‘
HARMON’ DANEL Il Sireet Address (P.O. Box Nurnber is Not Acceptabla) —
427 MCKENZIE AVE.
PANAMA CITY FL 32401 .
: City FL | ZrCode

se of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatigs
. - L 4
- — /4827
Signatuss, tyned or prinjed namy B regiered agont and e f aprcabie. (NOTE: Registared AGANt Agrahime reouined whan reniting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 vay 8o
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (] Added to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D 3 Detete TME [ Change [ Addition | &
NAME MURPHREE, TOM NAME - g
steen aopress | 15 PARADISE PLAZA, #229 STREET ADDRESS 3
erv-si-ze | SARASOTA FL 34239 a-s1-2¢ _ &
TLE D Delete me - Ochange [ Addition %
MNAME NAME
STREET ADDRESS STREET ADDRESS !
CIrY-sT-2P _ N o . em-st-mr— . e om LW . e Sy o e
TmE (3 pelete e " Change [ Additicn
NAWE N ] NAME
™ STREET ADDRESS ' " STREET ADDRESS i i T
CIFY-51-ZP CIFY-ST-2IP :
TTLE ] Oelete HILE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDAESS
CITY-SI-ZIP CITY-5T-2P
TmE [ oelete T O change {7 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2i9 CITy-§1-2P
fme O Delete THLE O changs  [] Acdition
HAME " NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5-7/
12. | hereby certify that Ihe information supplied with this fiting does-ret.gqualify for the exemption stated in Section 139.07 3){1}, Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is fuser=rd accurate any that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
0’11 the cgrporatlon ar the r:e::alvar (')_'r bepowered {0 executs this repcrt as Ired by Chapter 607, Florlda Statutas; and that my name a;?_ars;glock 10 or Block 11 i
changed, or on an attachment with ap.atizes ; p - 9 ° 2_7.}92'2.
SIGNATURE: e -UUIRED St D
MIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFIGER OR DIRECTOR M Caylme Phone &
’ — =z . T e T T ST e [T P —:_.-l




