At

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # :
1. Entty o PO0000059743 ecretary of State
COPA BANANA, iINC. 04-16-2002 90148 026 ***150.00
Principal Place of Business Mailing Address
651 CLARA AVENUE 651 GLARA AVENUE ] }D
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407 r U w ww
e — S KRR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3650533 Not Applicable
Zip Country Zp Country §. Cerlificate of Stalus Desired [ §i-:esq$f:;“°“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S oo o e ST ST e s SR e o T s 2aghs NAME - a T et A S S R R | e SR A et o

WARD, (_:OLE R Street Address (P.O. Box Number is Nol Acceptable)

851 CLARA AVENUE ___ . I

PANAMA CITY BEACH FL 32407

DS ' City FL | 2 Code
8. The above named entity submits tﬁatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t [] '
SIGNATURE AXJ\,Q_M Qe ('/“' 2-00
Sig‘n'zﬂre, typed or printed name oh{glslered agent and m\{e’xpplicame‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. 1T'h|sf.cz.orporau9n is ehglbij t(IJ salltls‘fycljls Intangible | o FHE,‘E N?:JH! I';;EE 1S $159.l10 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and slects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. C  Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delate TITLE [Jchange 7 Addition
NANE WARD, COLE R NAVE
STREET ADDRESS | 51 CLARA AVENUE STAEET ADDRESS
orv-st-2¢ | PANAMA CITY BEACH FL 32407 CITy-ST-2P
TITLE DST .. [ Delete TITLE [] change [ Addition
NAME SCHOENER, TAMMY NAME
STREETADDRESS | 651 CLARA AVENUE STREET ADDRESS
Gm-ST-ZP | PANAMA CITY BEACH FL 32407 eimy-51-2P
TITLE O3 Delete LT O change [ Addtiicn
L S S R - e e MMAME | e o e

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-2IP CITY-ST-2IP
e {1 Delete B Bl O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP 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 cartify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ¥mpowered 1 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachpagnt with an addrdes, with all ofer like empowered.

SIGNATURE: WAy SRR 9- 2.0t 850\ BL- 192

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # v

T,

CR2E034 (9/01)



