2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29,2002 8:00 am
DOCUMENT #  K96822 ecretary of State

1. Entity Name

COPELAND AND SONS, INC. 04-20-2002 90045 024 ***150.00

Principal Place of Business Mailing Address

3300 LAND O'LAKES BLVD. P. 0. BOX 1880 T e w o

LAND Q'LAKES FL 34639 LAND O'LAKES FL 34639

i : IHIIRIRIIb

2. Principal Place of Business 3. Mailing Address HIHI'“ m u"l |m lI"I 'I ”m nm I{l” l " ] I l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

R e B2 I N e T T 1 V7, T Uu—— O Y- o
N 59‘3100421 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O ?ese‘ggﬁ?:;”o"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COPEU‘ND' A. EUGENE Street Address (P.O. Box Number is Not Acceptable)
3300 LAND O'LAKES BLVD
LAND O'LAKES FL 34639 , _ .
3 sl Cityr 0 Wy g Tt FL Zip Code

8. The above nei:}m'ed entity submits this statement far the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
" Taning oot anc e o so. | Ator May 1, 2002 Fee wil be Sss0gp | *® E0Ion CompsionFinanciog - $5.00 way 5o
19 1e 1 - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 3 celete TITLE {J Change [ Addition
A COPELAND, A. EUGENE NAME

STREET ADDRESS | G660 PANGOLA LOOP STREET ADDRESS

CITY-§T-2IP LAND O LAKES FL CITY-ST-ZIP

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREETADDRESS | o — e - .. | SIREETADDRESS [ o o — o - e
aﬁ-ﬁszm T O TR T e e T ML U DT EESS S e q.(-JI?YTS.T"EP R T TR U =

TITLE [ Delete TILE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE T oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IP CITY-5T-7IP

TILE [ pelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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: _(/S1C&dc jin Lltefor,  813-947-457s
Date Daytime Phone #

SIGNATURE AND TY! OR FRINTED NAME OF S

ING OFFICER QR DIRECTOR

CWstes)

Ny

" CR2E034 (9/01)

4



