FILED

Feb 16, 2005 8:00 am
2005 FORASESRLTR%%%';%RAT'O" Secretary of State

DOCUMENT # P04000018582 02-16-2005 90017 035 ***150.00

1. Entity Name

EUGENE H. COPELAND GENERAL CONTRACTOR, INC.

Principal Place of Busingss Mailing Address q U 0 1 8 7 66
N ' N % x

515 83RD STREET 515 83RD STREET
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217
T e VAR AR AR EMEANAD P RVIER
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O-009lbis Not Applicable
“p Country Zip o Country 5. Certificate of Status Desired (| gg'g; Q:”:ﬂ"i”“a'

" 6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent”

Name

COPELAND, EUGENE H
515 B3RD STREET Strest Address (P.O. Box Number is Not Acceplable)

HOLMES BEACH, FL 34217

Cily FL 1 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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad or printed name of rag-stered agertt and litte if applicable. (NOTE: Registered Apenl signatuie required when reinstakng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees -

10. QOFFICERS AND DIRECTORS 1. ADDITIQONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVST O Deiete TILE [(Jchange [ Addtin
HAME COPELAND, EUGENE H NAME

STREET ADDRESS | 515 83RD STREET STREET ADDRESS

CITY-5T-21P HOLMES BEACH, FL 34217 CITY-ST-ZP

Tine D {1 delete TITLE [T change [ Addition
MAME COPELAND, EUGENE H BAME

STREET ADDRESS | 515 83RD STREET STREET ADDRESS

CITY-5T- 21 HOLMES BEACH, FL 34217 CITY-ST-7IP
JmE . o~ Dosee, THLE ) —_—— . - Ocrage () Acditon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T- 2P

TITLE ] Delete TME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TMmE 3 elete THLE O] Change [ Additicn
NAME HAME

STREET ADDRESS | o ‘ STREET ADDRESS

EITY-5T-ZP ) CITY-ST-ZiP

TE . A [J petete TME i Change (7 Agditicn
NAME NAME

STREET ADDRESS STREFT AUDRFSS

CITY-ST-2IP ' CImy-ST-2Ip

12. | hereby certify that the information supptiad 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 supplemenial report is lrue and accurale and thal my signature shall have 1he same fegal effect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or {rustee empowered 1o execute this report as required by Chaprer 607, Florida Statutes; and thal my name appearss in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QN=-14-25 U#]-71F902,

IGNING OFFICER OR DIRECTOR Data Daytirne Phona #




