7

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # P0O0000059743

1. Entity Name

COPA BANANA, INC.

Secretary of State .

03-28-2003 90086 036 ***150.00

Principal Place of Business Mailing Address
651 CLARA AVENUE 651 CLARA AVENUE
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appifed For

58-3650533 Not Applicable
i Zi Count iti
Zip Country ® oumry 5. Certificate of Status Desired O gﬁg';fqlﬁ;j:&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg!stered Agent
i Name™ - - - =

WARD, COLE R
851 CLARA AVENUE
PANAMA CITY BEACH FL 32407

o

+

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8 The above named entity ; subraus this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: $ the obligations of reglstered épent % W o

SIGNATURE [KJ M‘f/* //l A,

32 G o3

h,-ped or Pt pritT teif applicable

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

mranié o FILE NOWIH - FEé IS $150.00
- After May 1,2003 eé,wull be $550.00
Malm Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

CR2E034 (10/02)

10. . "~ TOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ,‘ 1 oelete e (O change [ Addition
NANE" WARD, COLE R7*- NAME

‘sTreeT ADDRESS | 651 CLARA AVENUE STREET ADDRESS

crv-st-2r | PANAMA CITY BEACH FL 32407 CITY-ST-21P

TILE DST . T Delete TMLE sSv O change K] Adeition
NAME SCHOENER, TAMMY NAME Hostion, Somdto W

sTaEET AcDRESS | 851 CLARA AVENUE STREETADDRESS | (p & v L \oue—on ¥\ ve.,

CiTy-ST1-2IP PANAMA CITY BEACH FL 32407 CTY-ST-2P [\ At b C,;\_éru_\%ch JFh_32aM01

THLE [ pelgte TITLE [j Change [ Addition
NAME NAME B

STREET ADDRESS e = = N _§ smeemamoRess .. . .. .. .=

QY- ST-2P CITY-ST-2IP . ' '

TITLE [J Delete TIHLE [J change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS -

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

TITLE [ pelete TALE [ Charge 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TILE [ petete TIMLE = [OcChange [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other {ike empowered.

T R AURED

3- A5 U3

G50 230427

173 = I
SIGNATURE: {g@
SIGNATU! ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phone #



