2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90003 027 ****4] .25

DOCUMENT # N94000006102

1. Entity Name

COPANS UTILITIES ASSOCIATION, INC.

Mailing Address

200 W. COPANS ROAD
POMPANO BEACH ft 33084-3285

Principal Place of Business

200 W. COPANS ROAD
POMPANO BEACH FL 33084

309124

2. Principal Place of Businass 3, Mailing Address

AR RR W

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0572399 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0O $8.75 Additional
= Fee Required
o 6. Name and Address of Current Registered Agent 7—Name and-Address of New Registered Agent-——-
Name
Street Address (PC. Box Number is Not Acceptable)
CONKLIN, KENNETH W (
200 W. COPANS ROAD
POMPANOQ BEACH FL 33064 : :
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
Slgnatura, typed ar printad nama of registered agent and titls if applicabla. {NOTE. Registered Agent signalurg raquired when ranstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSO [ Getete TTLE [] Change [ Addition
NAME CONKLIN, KENNETH W N
STREET ADDRESS | 200 W. COPANS RQAD STREET ADDRESS
omv-ST-2P | POMPANO BEACH FL 33064 ouvY-S1-21P
TITLE vD [ Delete TITLE [ change [ Acdition
weE | GUARING, LARRY it
STREET ADDRESS 3114 WEST ALLEGHENY AVENUE STREET ADDRESS
Cm-S2° | PHILADELPHIA PA 19132 elry-ST-2P
TIME VD 3 Delete TILE [ Change [ Addition
NAME WARREN, JEFF HAME
STREETADDRESS | 2310 NW 3RD AVE STREET ADDRESS
orry-Si- 2P POMPANQ BEACH FL 33064 CITY-5T-2P
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that the informatiqn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplefgental report is true and accygte and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 2ed to exglule this rgflort As required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i 55, with il otheglikegf empoyleredt
- for,  KENNETHW. CONKLIN
SIGNATURE: = i 7 /%Y 24 8-
SIGNATURE ANB TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR WAL ™S Dafime Phorfe

CR2E037 (9/99)



