2003 FOR PROFIT CORPORATION FILED

>
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am ;
1. Entity Name 04-24-2003 90259 041 ***150.00
COPELAND STEEL ERECTORS, INC.
Principal Place of Business Mailing Address
3620 COPELAND DR, 3620 GOPELAND OR. _[ 1 U1 2 9 5 9
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL. 33540 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number " Applied For
59—1574024 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 3 \S_L/‘?\ 5. Cenificate of Status Desired O Pee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i m = B e L L1 e R e e i
MORROW, D. WILLIAM Street Acdress (P.O. Box Number is Not Acceptable)
3620 COPELAND DR
ZEPRYHILLS FL 33640
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 Flerida. | am familiar with, and accept
the obligations of registered agent. :
hY
SIGNATURE
Signature, typed or printed nams of registered agent and titie if applicable. {NOTE: Registerac Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 i o
. 9. Efection Campaign Financin: .
! A;;er May 1, 2003 Fee will be $550.00 Trust Func Coztr!i;bution ’ d ?cjsdgj(fohg:zsa °
Make Chiick Payahble to Fiorida Department of Siate
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCED ‘ [ Delete TILE O change [ Addition S_
NAE MORROW, D. WILLIAM NANE S
streeT anoress | 3620 COPELAND DR STREET ADDAESS 3
orv-st-ze  |ZEPHYRHILLS FL 33540 CITY-ST-21P a
ol
TITLE v O pelete TITLE Jchange ] Addition %
A BETTEN, MARK A
sTREET ADDRESS | 3620 COPELAND DRIVE STREET ADDRESS
crv-sr-2p [ ZEPHYRHILLS FL 33540 CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | =7 ™ - T T e e — e o WS GTREETADDRESS = [t v e 3 e s -
CITY-ST-21P CITY-S3-2IP
TIMLE [ Delete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CIry-S1-2iP
TME [ oelete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-ZP
12. | hereby certify that the information supplied with this filing dees not quaiify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or divector
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with,angddress, aith all offer like empowered. .
1) ML e 4] 2263 §3-15- 0404
SIGNATURE: W4 SV WLV VAN INRSUIRED ] 7’/6 { \5- OAD
SIGNATURE AND TYPEB-0R PRINTED NWE OF SIGNING OFFICER OR DIRECTOR , l Data Daytime Phong #



