m
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F20295

1. Entity Name

CUPPER ENTERPRISES, INC.

May 28, 2002 8:00 am:
Secretary of State

05-28-2002 91689 032 ***150.00

Frincipal Place of Business

Maiiing Adcress

.

e DR, st ZIIZ o MNE HLE RO SOO27SOPerSo
us PENSACOLA FL 32534-%1(3
u RHTER R

2. Pringipal Plage of Busingss _ .y & 1 3, Mailing Address

30 S,SPRING STREET Suite, Apt. . etc, B0 NOT WRITE IN THIS SPACE

PENSACOLA’ FL.32501 City & Siate ) 4, FEI Number 92077532 Applied For

5 8 Not Applicabls
Zp Couniry 5. Certificate of Slatus Dasired O $8.75 Acditionat

[ VI

Fea Raqguirad

8. Name and Addrass of Current Ragistered Agant

7. Name and Address of New Reglsterad Agent

CLUPPER, ROBERT W.

1653 KINSALE DR
CANTONMENT F{ 32533

Name

Shoat Addeasa (P D Any Numhsr e Mnt Ancantohis)

i 308,SPRING STREET
PENSACOLA, FL.32501

{

B. The anove named enlity submits 1h{s statemer?t for the purposa of changffig its registered_ifﬁce ar registerad egent, or both, in the State of Florida.

SIGNATURE

b g
i

Signzturd, tyapd or printtd namae of raghstered agert and bils d applicatye.

{NOTE Regsiered Agent slgnaly-e raguired whan reinstabng) DATE

@, This corparaion is eligible to salisly its intangible
Tax tiling requirement and etacts ta do so. ; . After May 1, 2002 Fee wiil be $550.60 Trust Fund Contribution ] Addad to Feas

{See critgria on back) Make Check Psyabie to Depariment of State

FILE NOW{!! FEE IS $150.00 36, Elestion Cempaign Finencing $5.00 tey 80

11, OFFICERS AND DIREGTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e PCEQ O pewee THLE ' [# Charge T Adottion | S
NAME CLIPPER, ROBERT W JR NAME g
swrery aporess | 1653 KINSALE DR STREET ADDRESS 30 S, SPRING STREET 3
onvsiae | CANTONMENT FL 32533 s PENSACOLA, FL 32501 __I§
TTE 5 3 Detets TIRE O Addision | (3
NAME CLPPER, DEBORAH R PAME

sTREET ADDRESS | 1653 KINSALE DR J STREEY AODAESS 30 8, SPRING STREET

omv-s1-2p | CANTONMENT FL 32533 _ ey §e-ap PENSACOLA, FL 32501 — ]
TRE =T R oags D AdgE b
NAME HAME

STREETADDRESS |~~~ - . - ' STREET ADDRESS T e : -

CITY- 57 71P GITY-§1-2ip

me O pelere TLE Dlthange  [Jaddiion
NAME NAME

STREET ACDAESS STREET ADDRESS

CTY -S$T-2P GITY-§T-2P

me O pelae § e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-87-2P CIYY-S1-ZIP

ME Im THE ] Dl Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2 Em-ST2p )

13- | hereby certify that the information supplied with this fling doas net gualiy far the exemplion stated in Section | 19.0?53)(]), Florida Statutes. | further ceriify thal the information

J ané accurale and thal my signature shall have he sama fegal el
of ing corporation of he jeceiver O usiee empowered 10 execute thie repor as required by Chapler 83T, Flarlds Stalutes, end that rmy name appeads In Block 17 or Black 121t
changad, o On an attachment withy an adaress, with aif other ttke empewered

SIGNATURE:

indicatad gn this report or supglamental report is bue

latt as if mage unger cath, that | am an officer or director

CTOR Da wne Fhone ¥

1D skl {253) Y228




