2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 542290 Jan 29, 2000 8:00 am
. Entity Name
r
ORRIN H. COPE PRODUCE, INC. Secretary of State
01-29-2000 90129 027 ***150.00

Principal Place of Business Mailing Address

27232 S FEDERAL HWY 27232 S FEDERAL HWY

PO BOX 2162 PO BOX 2162 -

NARANJA FL 33032 NARANJA FL 330328209 U Uoiudgf3

F T e RN AUINARAR

Suite, Apt. #, etc. Suite, Apt. #, etc. : DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1760180 g e
| Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
| ’ Fee Required
' 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
{ - - . - B - - - - ~ -‘N?m.E A LI - mp i e e =T - -
| GOPE’ ORRIN H. Street Address (P.C. Box Number is Not Accepl;ble)
27750 SW. 157 AVE.
HOMESTEAD FL 33031
City FL | 2 Code

8. The above named entity submiits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed of printec name of registered agent and tite if applicabls. {NOTE. Registered Agenl signature required when rainstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Elacti - ‘
- : ! . Election Campaign Financin, .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust I‘Fund Csntr?but'lon. ? O fdsdgi‘:{ohlligsa °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11/
e PO O vetete TITLE O Change [ Addition
NAME COPE, ORRIN H NAME
STREETADDRESS | 27750 S W 157 AVE STREET ADDRESS
OITY-ST-2iP HOMESTEAD FL CITY-5T-2IP
TILE v O oelets TILE [ Change [ Addition
NAME EDNEY, LEWIS P NAME
STREETADDRESS | 10413 N W 245TH TERRACE STREET ADDRESS
CITY-ST-7P ALACHUA FL 32615 CITY-ST-ZP
TILE ST (] pelete TITLE [Jchange (T Addition
NAME COPE LD _ _ NAME
" STREET ADORESS | 27750 SW 157 AVE - & =T T TR STREETADCRESS | - =
CITY-5T-2IF HOMESTEAD FL CITY- ST- 7P
TMLE (1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiste TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE : [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Z17

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 cetify that the information
indicated on this report or sugplemental report 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 corporation or the receiver or tr powered to execute this report as reges by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or SBlock 12 if

12D Drrin H. (ope ljzzjzmo (505)247-| b5

Daytime Phone #

SIGNATURE:




