FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90054 030 ***150.00
COPPINS & MONROE, P.A.
Principal Place of Business Maifing Address
1319 THOMASWOOD DR PO BOX 14447 -TTTT T
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-4447
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3122671 Applied For
' Not Apriicable
ap Country ap Country 5. Certficale of Status Desres  [] 98- Additione!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e o P Neame . ._.__ . - . - ___ _ ___ .
e - = et ———
COPPlNS' MICHAEL F Street Address (P.O. Box Number is Not Acceptable)
1319 THOMASWOOCD DR
TALLAHASSEE FL 32312
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 chligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and fitle if appticable (NOTE: Registered Agent signalura required when reinstating) DATE
o5 i
FILE NOW! FEE IS $150.00
L3 L !
. Election Campaign Financin B
Aﬂer May 1' 2003 Fee w’“ be 5550'00 ? 'Erﬁgtulgun%ac;\atlr?buti:)n. " D Edsd.eodoiohf:‘::;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE STD I Delete TMLE [ thange [ Agdition g
NAME COPPINS, MICHAEL F HAME 2
sTReeT acpress | 2925 COLDSTREAM DR STREET ADDRESS 3
CITY-ST-2iP TALLAHASSEE FL 32312 CITY- ST-2IP &a
Y]
TILE VD ‘ O pelste TITLE [ Change [ Addition E:)
NAME MONROE, LLOYD D NAME
sTreeT 0RESS | ROUTE 5, BOX 5250 STREET ADDRESS
CITY-ST-2P MONTICELLO FL 32344 CITY-ST-ZP
TITLE = = - Oosiste . . J TmE _ e e e aee - .[J Chenge [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP ' CITY-ST-2IP
TITLE O velete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) \ CITY-ST-2IP
12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee engpowered to execute thiglreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gddregs, wittegllother like empgwered. .
SIGNATURE: AN A e ) Mol t Fcobbms Y-22.03 (550)yr2-2v20
SIGNATURE ANn‘n'ﬁqua PRINTED NAME OF SIGNINEG O rr:lcéw\o}z mmzcmn Date Daytime Phone #




