2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000001478

1. Entity Name

COPELAND CORPORATION OF QHIO

Principal Place of Business Mailing Address

1675 W CAMPBELL RD
SIDNEY QM 45365-2479

1675 W CAMPBELL RD
SIDNEY OH 45365-2479

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, elc.

FILED ]
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90290 034 ***150.00

AR

DO NOT WRITE IN THIS SPACE

ETI

City & State City & State 4. FEI Number Applied For
34—4210902 Not Applicable
2P Couniry “p Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = T AR A P —— e |- -&lam%e-- B R D et R ]
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
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 Floriga.
1
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agenl signature required whern reinstating) DATE
9. This corporation is eligible to.salisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $500 May Be

Tax filing reqUirement and elBcts 16 do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) ! O Make Check Payable to Department ot State

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 _
TLE VP O Detete THLE “§) Change  [J Addition | &
HAME WALLMAN, MARJORIE NANE =23
STREET ADDRESS | 7044 MEEKER COMMON LANE sTreEranpfess | o7 S W CAMP BB LL RD §
crv-st-z2p | DAYTON OH 45414 avsize | SIDRE Y, OR US36LS w
TITLE v [ pelete TITLE Change [ Addition 5
NAME NIETFELD, RALPH AME
stRezT ADDRESS | 4101 LANGE RD sweETaoaEss Vb5 W CAMMP BELL R
CITY-ST-2P ST HENRY OH CITY-ST-21P SibreY, o WS35
it CEOP [ Delete TITLE R Change [ Additicn
Nave. - |- RUWE, D. M. - NAME e i
sTREET ADORESS | 1730 MONROE-CONCORD DR sreerannaess | b 7S W CAMPBELL RD
CITY-5T-2IP TROY OH 45373 CITY-ST-2IP ShAorRBEN, Ok US3b5
TTE D O Delete TLE BR Change [ Addition
NAME RUWE, D. M. NAME
sTReET ADoress | 1730 MONROE-CONCORD DR sreeranress | Lo 1S W. CAMPBRE LL A
or-sTzP | TROY OH 45373 ar-sr-zp | SIBROEY, OW US3LS
TITLE VPCF O Delete TMLE B change (] Addition
NAME DENUZZO, RICH NAME
STREET ADDRESS | 6830 MARJEAN DR STHEETADDRESS | b TS W. CAMPBELL RD
crv-st-2F | TIPP CITY OH 45371 avsize | BOREY, OR UB3L5
TILE bC A Delete e [ Change Addition
NAME NOVELLO, R. J. NAME BE’TTC'H?R P X >

o715 wW. CAMPBELL R
streeT ADDRESS | 910 RUNNYMEDE RD STREET ADDRESS . 45365
CIY-51-7IP DAYTON OH 45419 orvsnze | SSNEYL O

13. | hereby certify that the infarmation 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 officer or director
of the corporation or the receiver ar trustes 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 empowered.

SIGNATURE: %ﬂ W -
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H4-24-00  F37-Y9§-394/

Date Daytime Fhons #




