FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 251473 ecretary of State
1. Entity Name 04-28-2003 90322 012 ***150.00
THE COPELAND CO., INC.
Principal Place of Business Malling Address
6820 BENJAMIN RD ) P.O. BOX 23493
9 TAMPA FL 33623
TAMPA FL 33634 us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Sute, ApL. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
590947237 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8 75 Agditional
Fee Required
...6._Name and.Address of Current Registered Agent: = ———w—: ~~[..—= =-~="—+=27- Name'and Address of New Registered Agent —~
Name
GUTHRIE, HUGH Street Acdress (P.O. Box Number is Not Acceptable)
6820 BENJAMINRD STE 9
TAMPA FL 33634
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signatyra, typed o printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE I$ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. i:| Added to Fees
Make Check Payabledo Flonda Department of State
10. o - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD [ Delete ME [Jchange [ Addition
NAME GUTHRIE, JEWEL NAME
streeT aponess | 14604 LOMA AVE STREET ADDRESS
orv-si-2p | BROOKSVILLE FL 34810 CITY-ST-2P
TITLE ! ™ Delete TITLE [Ochange [T Addition
NAME GUTHRIE, HUGH NAME
STREET ADDRESS | 14604 LOMA AVE STREET ADDRESS
CITY-ST-2P BROOQKSVILLE FL 34.610 ) CITY-ST-ZP . o o i )
mE " |PD = T T O etete TIME D cnange [T Addition
NAME GUTHRIE, HUGH , NAME
sTreeT ADDARESS | 14604 LOMA AVE L STREET ADDRESS
omv-s-2¢ | BROOKSVILLE FL 34610 ' ClrY-g7-21P
TME VP O celete TIE [0 change [ Addition
NAME BUTERA, MARISA NAME
STREET ADDRESS | 6624 JENNIFER DR STREET ADDRESS
CITY-ST-21P TEMPLE TERRACE FL CiTY-ST-7IP
TTLE (] petste THILE [ change [ Acdition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify thatthe informatign supplied with this f|l|n§) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemgnial report is lrue 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 corporation or thatgceiver br i execute fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an at@chrigt witf B[ ke empowered.

SIGNATURE: ___S[i ASIEIINED Q\—WO% % 139328707

TOR Datg Daytime Phone #

%

CR2E034 (10/02)



