* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

i

DOCUMENT # H55044 LT Jan 30, 2001 8:00 am
1. Entity Name
COPPOLA PLASTERING, ING Secretary of State
oL ’ ' 01-30-2001 90182 010 ***150.00
Principal Place of Blsiness Mailing Address
5015 SW LUDLUM ST 5015 LUDLUM ST.
5015 SW LUDLUM ST. 5015 SW LUDLUM ST.
PALM CITY FL 34990 PALM CITY FL 34990
AR s T IRERRRERIIRERERLA
Suite, Apt. #, elc, Suite, Apt. #, elg, DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-2533723 Not Applicable
< Country Zip Country 5. Certificate of Status Desied (] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name -
g&?gﬁf_dgﬂﬁ éT o o . Street Address (P.O. B;;x‘ Number is Not Acceptab?e) —
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

Signatyre, typed or printed nama of registered agent and titi if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
T Tax filing requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00

e

S ——After MAY 1, 2001 Fes will b& $550.00~—= =

10. Election Campaign Financing
Trust Fund Contribution,

- $5.00 May Be —
Added to Fees

:+ (Sek critéria on back) O Make Check Payable to Department of State

e s H QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE [ Change [ Addition

Nave COPPOLA, JAMES NAVE

STREET ADDRESS | 5015 SW LUDLUM ST. STREET ADDRESS

CiTY; ST-2P PALM CITY FL CITY-SI-21P

e o - L] Delete TITELE SEC ’ T-RGA—S . [ Change mddition

NAME : - ) NAME 30 DAIEN PO&F

STAEET ADDRESS ) STREET ADDRESS 43(1"] < LO . Qz, HS—T_(%LEE;L{QQO

CITY-8T-2IP o e CITY-ST-2IP m EST- pA,t ‘m B Q .

TITLE ! [ pelete TITLE ) ! [IcChange [ Additien

NAME NAME

STREET ADDRESS ) N STREETADORESS | _ _ . . . . ooy e T e mme et -
“eirvesr-apT | TR T R - - cfw.§1.1||:l

TILE [ petete TITLE [J Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ Delete TTLE [ 1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TinLE [ pefete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby cerlify that the inf#iation supplied with this filing does not qualify for the exer
indicated on this report orlsupplemental report is true and accurate and that my signat

of the corporation or the receiver or frustee e
changed, or on an attachment with an addre

SIGNATURE: )d

tion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same |egal effect as if made under oath; that | am an officer or director
owered lo execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other lika~ympowgpged.

SIGNATURE AND

OR {P,H‘INJPED.I;AIE%F_?QNIQG DFFI(.:EHH OR DIRECTOR

% 1 /a2 o

Daytme Phone #

£3
£

.

3T ~43

¥

CR2EQ34 (10/00}



