2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FB1454 R iy of Gtate™

COPEMAN BUILDERS, INC. ' 02-07-2000 90030 006 ***150.00
Principal Place of Business Mailing Address
5410 14TH STREET WEST 5410 14TH STREET WEST .
BRADENTON FL 34207 BRADENTON FL 34207-3329 LUULJL1JY

LR RO

DO NOT WRITE IN THIS SPACE

. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

BerdetonFl | Phidemonfl M wmow o

[ Sa09 i aea0d— e | oo o B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPEMAN' LARRY J Street Address (P.O, Box Number is Not Acceptable)
615 65TH ST. CT. NW
BRADENTON FL 34209
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable, (NGTE: Aegistered Agent signature requirad when sinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filin;requirement%nd elects toydo so. : After MAY 1, 2000 Fee wl!lshe $550.00 10. ‘[?lecuon Campaign Financing ~_~ $5.00 May Be
" rust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete TITLE [l Chenge [ Addition
HAME COPEMAN, LARRY J. NAME
streeT anoress | 815 B85TH ST. CT. NW STREET ADDRESS
CITY-ST-21P BRADENTON, FL 00000 GITY-ST-2IP )
TITLE v 1 Delete TILE [Jchange  [] Addition
NAME COPEMAN, CONNIE S. NAME
streer aooRess | 615 65TH ST. CT. N. W. STREET ADDRESS
orv-st-ze | BRADENTON FL GITY-57-71P
TIILE [ Delete TITLE o [ Change ] Additiop _
T NAMERYT =] e e R e s e e S T R A - - oo
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP
TITLE . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TmE 7 Delete TITLE Ochange ) Addilian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 7 Delete TITLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveror trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

. an address, with all othasiike empowered.
» - L - -
O R

Daytima Phone #




