2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # K85880

1. Entity Name

COPHER U-PULLHT OF CLEARWATER, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90038 032 ***150.00

Principal Place of Business Mailing Address

5109 CAUSEWAY BLVD P.O. BOX 1408
TAMPA FL 33619 BRANDON FL 33509
us us

2. Principat Place of Business J. Mailing Address

ARUEREAE R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2933437 Applied For
Not Applicable
Zip Country P Country 5. Certiicaie of Stalus Desires [ $8-73 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= CRRE Ly S . —_ I Narg
e T — S Py Bop—m e

SHAHEEN, JOSEPH L. IR, ESQ Strest AddresslP.O. Box Number 18 Not Acceptable) o

501 EAST KENNEDY BLVD, SUITE 1250 o) & Theksen orfecT

TAMPA FL 33602

Susre Z6-J0

City

T 4 4

FL

‘-Zié 030de

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

Signatwe, typed or primed name of registered agent and title if applicable,

{NQTE: Registerst Agant signature required when reinstaling)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD [ Delete TiTLE ¢ of {e-p , Powvald O] Chenge [ Addition | S

NAME COPHER, RONALD NAME S

STREET ADCRESS | 114 HICKORY CREEK RD. STREET ADDRESS ?b { S &J—Of\f CD ve- bJ H-\[ 5

crv-st-zf | BRANDON FL oIy -ST- 2P -T#m)oﬂ—r . .35602 g

TITLE TSD 1 cekzte e [ Change  [] Addition %

NAME COPHER, RICHARD NAME

stReET ADDRESS | 992 RIVER RAPIDS AVE. STREET ADDRESS

omv-sT-2¢ | BRANDON FL CITY-5T-21P

TITLE v 7 Delete TITLE Olchenge [ Addition |
TMETT T HUDSON; ERAN= ="~ o T - T FAME v e - ’

STREET ADBRESS | 401 VALRICO-SEFFNER ROAD STREET ADORESS

CiTY-5T-2PP VALRICO FL CITY-ST-2P

TME VP O pelete e [ Change [ Addition

NAME WAGNER, JAMES NAME

STREET ADDRESS | 1811 NOVA DRIVE STREET ADDRESS

CITY-5T-2Z1P VALRICO FL CITY-S1-2IP

TILE O Delete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE ] Deete THTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P /)_/] 1 CITY-ST-2IP

13. | hereby certify that the information Suppl, jth

indicated on this report or supplerfentil : r
of the: carporalion or the receiver gr trfs p to gxecute 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 al Ir L r like empowered.

SIGNATURE: ‘

i g does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATUREVAND

FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #




