2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # 852951
1. Entity Name May 17, 2000 8:00 am
COPPENBARGER HOMES, INC. Secretary of State
05-17-2000 90903 033 ***]158.75
Principal Place of Business Mailing Address
0713 PHILLIPS HWY. 8713 PHILLIPS HWY.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8214
s > T VR AR DRI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
73 1007340 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (¥ $8.75 Additional
t Fee Reguired
e '~ .6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
Name
COPPENBARGEH' RONNIE D Street Address (P.O. Box Number is Not Acceptable)
8713PHILIPS HWY
JACKSONVILLE FL 32256
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 Florida.

SIGNATURE

Signalure, typad of printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligile to satisty its Intangible FILE NOW!! FEE 1S $150.00 scli o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erz:: lgSnCda(r:n ;::;?bnug;n:ncmg | fi‘gﬂohgise ®
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VSD (] Delete TLE [ Change [ Addition
NAME STEPHENS, IDA-LOU NAME
sTREET ADDRESS | 9630 HISTORIC OLD KINGS ROAD S. STREET ADDRESS
Cmy-St-2Ip JACKSONVILLE FL 32256 Ciry-S1-2IP
TITLE ™ O Delete TILE [0 Change [ Addition
NAME COPPENBARGER, IMOGENE L. NAME
STREET ADCRESS | 4272 QUEENSWAY DR. STREET ADDRESS
orv-si-2¢ | JACKSONVILLE FL 32223 cy-sr-2¢ |
me - ' PD Tt e - ™ Delete B Tme i . ) - [] Change [ Addition
NAME COPPENBARGER, RONNIE D. NAME '
STREET ADDRESS | 8713 PHILLIPS HWY. STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32256 oITY-ST-2P
TILE VPD (3 Delete TTLE = $ANE - 0 Change [ Aodition
NAME JACKSON, WOLFE NAME ~ SAME ~
sTheeT AooRess | 2315 COSTA VERDE, #302 STREET ADDRESS | $6M  Looss LAKE T
orv-stzP | JACKSONVILLE FL 32250 CT-ST2P | TRCHSONUIME L, FL 32259
TiLE O Delels e i’ ClcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
me O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

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 cartify that the information
indicaled 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report s réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ___ SWoeRERE Vueaesipet/ Oane Y-M-00 (04) T31-gjon

SIGNATURE AEW’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2EQ034 (9/99)



