FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

ecretary of State
DOCUMENT # K96822
1. Entity Name 04-30-2003 90039 013 ***150.00
COPELAND AND SONS, INC.
Principal Place of Business Mailing Address ’ . )
2000 LAND O'LAKES BLYD. P. 0. BOX 1880 11U4b (30
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elo. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-31%421 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O 38'75 A.dditionar
Fee Required
L 5 Name and Address ol‘ Current Registered Agent - s - 7 Name and Address of New Registerad Agent
= == = —= S R T s S I T S ot ﬁNa'rﬁeT_' == —— e == e
COPELAND A EUGENE Street Addraess (P.O. Box Number is Not Acceptable)
3300 LAND O'LAKES BLVD
LAND O'LAKES FL 34639
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.  am familiar with, and accept
the chiligations of registered agent.

SIGNATLIRE
- Signature, typad or printed narme of tegistered agem and te it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
%. HF";‘E N?‘J:é:)la F:,EE 'it‘:g‘m 00 9. Election Campaign Financing $5.00 May Be.
HAfter May 1, P ree W 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delets TMLE [ Change ] Addition

NAME COPELAND, A. EUGENE
sTreeT aboress | 9860 PANGOLA LOOP STREET ADDRESS
cnv-st-ne | LAND Q LAKES FL CITY-§T-21P *

i
TITLE o O Delete | TITLE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ITY-ST-210

TITLE O pelete TITLE . [ Ghange [ Addition
. hame - e e e e men s m mmnmeeeme o AME . e e ez JRI—

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T- 2P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP ’ CITY-ST-7IP

ME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119, 07(3)(1) Flonda Staiutes I further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ NCHATIRE BiHRs LLER, ¢/Z8/0% 8(3- 997- 4555

SIGNATURE AND 'any OR PRINTED NAME OF smﬂm OFFIGER OR DIRECTOR Date Caytime Pnone #

AV 0916480

CR2E034 (10/02)




