2001 UNIFORM BUSINESS REPORT (UBR) FILED

[IRRLV- -]

CR2E034 (10/00)

DOCUMENT # 542290 .o Feb 14, 2001 8:00 am
1. Entity Name
ORRIN H. COPE PRODUCE, INC Secretary of State
' ! ’ 02-14-2001 90017 014 ***150.00
Principal Place of Business Mailing Address
27232 S FEDERAL HWY 27232 S FEDERAL HWY
PO BOX 2162 PO BOX 2162 . § 4099 ¢
NARANJA FL 33032 NARANJA FL 33032
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59'17601 80 Appliec For
" Not Applicable
Zig Country Zip Country o < $8.75 additional
5. Certificate of Status Desired O Fee Reguired
- =" i~ ~ . «-~B6.-Name and Address of Current Registered Agent..~  =-— —« - .= 7..Name and Address of New Registered Agent
Name
COPE, ORRIN H. .
Street Address (P.O. Box Number is Not Acceptable)
27750 SW. 157 AVE.
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad ar printec name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligible to satisfy its | il FILE NOW!! FEE IS $150.00 . P :
8 Ihlsfglprporallc?n ‘selgib: cltsa 'Tyés Atangible Aft :\-Jl'iY 10 2001 F 'I|$b $550.00 10. Eiection Campaign Financing $5.00 May Be
ax ||nlg rFQU|rement and elects to do so. er ' ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change (7 Addition
NAME COPE, ORRIN H HAME
STREET ADDRESS | 27750 S W 157 AVE STREET ADCRESS
CITY-ST- 2P HOMESTEAD FL CY-ST-2IP
TITLE v O Detete TITLE [ Change  [] Additicn
NAME EDNEY, LEWIS P NAME
STREETADDRESS | 10413 N W 245TH TERRACE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST- 2P
== e ==8T - -7 - T T ; == [ celet e T e s 3 Change [ Addition
KAME COPE, L. D NAME
STREET ADDRESS | 27750 SW 157 AVE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL CITY-5T-2IP
THLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Changa  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execu is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with afl other mpowered.
SIGNATURE: Tresicert 12001 309247 1Bl
ED MAMWEH OR DIRECTOR ¥ Fate Daytime Phone #




