2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 852951

1. Entity Name

COPPENBARGER HOMES, INC.

Principat Place of Business

8713 PHILLIPS HWY,
JACKSONVILLE FL 32256

Mailing Address

8713 PHILLIPS HWY.
JACKSONVILLE FL 32256

2. Principal Place of Business

FIoo  Squage LokE BLVp

3. Mailing Address

I SQUARE LAKE  BLVD,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 91341 014 ***158.75

LUULOJQU

IR RN

DO NOT WRITE IN THIS SPACE

I

e - R &
'
Zip 32250 COUWUYSA- Zip 32250 f}ounGySA 5. Certificate of Status Desired XN Eg'gesqlﬁ?:ci’“c’"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

€. Poune p

COPPENBARGER, RONNIE D ; e
8713PHILIPS HWY Strest Address (P.O. Box Nu ée ijoqt&cEceplaZi\Jo .
JACKSONVILLE FL 32258 "
Y Jattsopvibg FL | 355t

SIGNATURE

Signature, ¥ped or printed name of re{sstered agent aj|

L4

R

if applicadle.

{MOTE: Registerad Agenl signature required when rainstating)

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.,

24/

DATE

ARGEr

9, Thig corporation is eligible to satisfy i1s Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSsD O Delete THLE [JChange [ Addition
NAME STEPHENS, iDA-LOU NAME
sTreer aporess | 9630 HISTORIC OLD KINGS ROAD S. STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
Tme L1y O Delete TITLE {J Change [ Additian
NAME COPPENBARGER, IMOGENE L. NAME
staesT 4o0gess | 4272 QUEENSWAY DR. o Nememamomess | e o
arv-size | JACKSONVILLE FL 32223 -7 GITY-S¥-ZIP
TTLE PD OJ Delete TITLE %5&'8) & Change [ Additien
NAME COPPENBARGER, RONNIE D. NAME SAmE)
STREET ADDRESS | B 13 PHILLIPS HWY. STREETADDRESS | F 0> SRVARE [AKE Buud.
orv-st-zp | JACKSONVILLE FL 32256 CITY-ST-2P (same )
TITLE VPD O Detete TITLE = . TJchange [} Addition
NAME JACKSON, WOLFE NAME
STREET ADDRESS | 5574 LOON LAKE CT STREET ADDRESS
arv-st-z¢ | JACKSONVILLE FL 32258 CITY-ST-2IP
1ITLE O pelste TITLE JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O delets TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 director
of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empawerad.

- JerT Z/::/ ol ( qb‘f[) y‘%‘?h:nlyl‘f

SIGNATURE: _%meo_v_wm
SIGNATURE AND T PRINTELD NAME OF SIGNING QFFICER OR DIRECTCR

—

CR2E034 (10/00)



