2000 UNIFORM BUSINESS REPORT (UBR)

D T # H50044 Apr 26, 2000 8:00 am
COPPOLA PLASTERING, INC. ecret,ary of State

04-26-2000 90175 022 ***150.00

Principal Place ¢f Business Mailing Address
5015 SW LUDLUM ST 5015 LUDLUM ST.
5015 SW LUDLUM ST. 5015 SW LUDLUM ST.
PALM CITY FL 34990 PALM CITY FL 34930-5042
us us
Suite, Apt. #;etc: T e L Suite, Apt. #, etc_.‘ . - i DO NOT WRITE IN THIS SPACE
. . . e
City & State City & State 4. FE! Number Applied For
59-2533723 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPPOLA’ JAMES Street Address (P.O. Box Number is Not Acceptable)
5015 SW LUDLUM ST '
PALM CITY FL 33442-0028
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
Signature, typed of pfinted nama of registered agsnt and ttle f applicable. {NOTE: Registerad Ageant signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisty its intangible .|, .- -. .FILE NOWH! FEE 15.$150.00 _ -~10.. Etection Campaign Financing - ~ - $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Feye;s
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TITLE [ Changa  [] Addition
HAME COPPOLA, . JAMES HAME
STREET ADDRESS | 5015 SW LUDLUM ST. STAEET ACDRESS
CITY-$T-21P PALM CITY FL CITY-5T-2P
ME - ) ' O Delele TILE [ change [T Aadition
NAME - . NAME
STREETADDRESS'[ .~ il STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME O pelete TITLE [T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TME [2) Delete [ Change [ Addtion
NAME )
- GTAEET ADDRESG =T em o — B R T o S
CITY-§T-7IP CITY-ST-7P
TiTLE O delete TITLE o ange' -,[2] Additian
“NAME NAME : " 1,00
[ STREET ADDRESS . STHEET ADDRESS -
: CI'TY-'S‘T-_ZlP'f‘: i LT CITY-ST-2P
TMLE - U Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13, | hereby certify that the information supplied with this fiing does net qualify for the exemplion stated in Section 119.07{3XH), Florida Statutes, | further certify thal the information
indicatéd 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 receive( or trustee empowered to exeguite this report quired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
Y
N /0 OO
" Data [

changed, or on an attachment §Xh an address, with all other
Caytima Phene #

SIGNATURE: ___ . ramla WYLy

SIGNATPHE TDT\"FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

\4

[ Ond Mty

A




