FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 10. 2001 8:00 am
DOCUMENT # 406206 Sgcre,tary of State

1. Entity Name

COPELAND STEEL ERECTORS, INC. 09-10-2001 90062 038 ***550.00

Principal Place of Business Mailing Address
3620 COPELAND DR. P-O-BON-2067—~ o nvewvIvewy
ZEPHYRHILLS FL 33540 ZERHYAHELS-FE-33538
2. Principal Place of Business 3. Mailing Address || I" | 1 l
3 6la elaa
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zef 4/&;’/15‘ = 58-1574024 Not Applicable
zZp - -l Country | : Zip~ == | - Country - . — " . $8.75 aaditionat - - —
3 3 ¢ L/ o 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

D Wi ffrory AopLfrot

MORROW, D. WILLIAM

Street Address {P.O. Box Number is Not Acceptable)

4902-8 WALLAGE-ROAD:
PW | 3420 Cofefpod Doty e _
“zetyid e FL | %%2 50

purpose of changing its registered office or registered agent, or both, in the State of Florida.

7ty

8. The above named entity submil

SIGNATURE
Signature, typad or printed name of fBgistered agent ang t\v applicable. {NOTE: Repistered Agent signature required when rainstating) DI.\TE
9. This gprporaliqn is eligible to satisfy its Intangible \J FILE NOW!!! FEE IS $5_59.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contributian. O  Addedto Fe‘és
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L PCEO OJ Delets e PRchange [ Additon
NAME MORROW, D. WILLIAM NAME
steeT Aoess | 4902 S, WALLACE ROAD sweraness | DL 20 Corefond Plre
CIFY-ST-ZIP PLANT CITY FL 33567 CITY-ST-2IP Ze A Yo L ‘ﬁ B{ ZiS'VP
TITLE v O Detete TITLE - [ Change  [J Addition
NAME BETTON, MARK il B
sTReeT ADDRESS | 3620 COPELAND DRIVE STAEET ADDRESS
orv-st-2p | ZEPHYRHILLS FL 33540 CITY-ST-2P
: ﬁTI:E. ' Smen rmTEnaen R D’Be]gte N B TE T . o O éﬁange 'CI Addiii:mr
NAME NAME
STREET ADDRESS STREET ADDAESS |-
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE O Detete TITLE [F Change [ Acditien
NAME NAME
STREET ADGRESS STREET ADDRESS
CfTY-5T-2IP ' GITY-5T-2P
TITLE ™ peleta TITLE (] Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall havs the same legal effect as if made under oatn: that | am an officer or director
of tha corporation or the receiver or trustee empowered to exelyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addressy withm{! othepfikp empowerfd

SIGNATURE: /QEE\ AV ﬁ’ UNZT %'%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF“.?* OR DIRECTOR Date Daytime Fhone #

.k

Iy HOOREIN

CR2E034 (5/01)




