FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 692336 ecretary of State
1. Entity Name 04-28-2003 91841 017 ***150.00
COPPERLEAF CORPORATICN
Principal Place of Busingss Maliling Address
15 WEST BRAHMS DR 15 WEST BRAHMS DR
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 )
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2103323 Not Applicable
o Country Zip Country 5. Cenrtificate of Status Desired O $8.75 Additb"al
o ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMBRUSTER, MICHAEL A Street Address (P.0. Box Number is Not Acceptable)
15 WEST BRAHMS DR
DEFUNIAK SPRINGS FL 32433
City - FL Zip Coge

8. The above named entity submils 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
Signature, typad of printed name of regisieract agent and title if applicable. {NOTE: Registered Agent signatyre required when reinstating) DATE
1] |
o FEE S ko | o oo s 8500w
Make Check Payable to Florida Department of State } rust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
mE . PST [ Detete TITLE [Jchange [ Addition
w5, |ARMBRUSTER, MICHAEL A NAME
stweer aooiess:[15 WEST BRAHMS DR STREET ADDRESS
orv-st-ze. ;- [DEFUNIAK SPRINGS FL 32433 oITY-ST-21P
me D . ’ O oalte THLE [ Change [ Acdition
name - |ARMBRUSTER, EDWARD D NAME
sTREET AbDRESS 11031 US 60 WEST APT C STREET ADDAESS
omv-st-zp [DEFUNIAK SPRINGS FL 32433 GITY-ST-ZIP
TMLE IR O pelets”~ "=~ mme - - S o - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CiTY-ST-2IP
1IMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [J Change (] Acdition
NAME . NAME
STREET AUDRESS ' STREET ADDRESS
CITY-ST-7IP CHY-81-2IP

12. | hereby certify that the information eupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver of trustee empowered 1o 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 attachmepkwith an address, yith all other Jjke empowered. .

N
! £ Y-29-03
M I. » IGNATURE ﬂnwpsw rnlNT#H%sﬁﬁcﬁgWR Data Daytim.e Phone #

LG

FR'

CR2E034 (10/02)



