2001 UNIFORM BUSINESS REPORT (UBR)

2/5/

FILED

DOCUMENT # PO0000060072

1. Entity Name

COPPOCK TECHNOLOGIES, INC.

Mar 09, 2001 8:00 am
Secretary of State

02-05-2001 90012 008 ***150.00

Principal Place of Busingss Mailing Address

647 CHARLES CARROL STREET

ORANGE PARK FL 32073 i ORANGE PARK FL 32073 ~

647 CHARLES GARROL STREET

26337

s p—

2. Principal Place ol Businass 3. Mailing Address

IR T

Suita, ApL #, elc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

" COPPOCK, SHAWN D
§47 CHARLES CARROL STREET
ORANGE PARK FL 32073

City & State City & State 4, FEI Number Applied For
_")’? - 36;5- ‘3/67 2 ¢ Not Applicable
Zip Country Zip Country . ) $8.75 addilional
- . r a
8. Certificate of Status Desired O Feo Required
|5 = = g - Name and-Address of Curremt:Reglistered-Agent —— ——- -] — .- —~=7.. Namt and Address.of New Reglstered Agent ———— ] "
[ S . -_ MNama- [ B e - et

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

City

FL I Zip Code

§. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

(NOTE: Registeted mm signatuse requirad when reinstating}

,wedoruhrnnmmofr:-ﬁnuudammmuppﬂcwn. DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1.0 Elaction Campalgn Financ)
L r Financ|
Tax filing requirement and efects 0 Go 50. After MAY 1, 2001 Fee will be $550.00 o i T naneind $5.00 way Be
(See criteria on back) B/ Make Chack Payable to Departmsent of State ) _
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
ILE PRESIDENnT 2 Delete TE ClChange  [J Addiion | S
MAME =5y urrnd D, Copmock NAME S
STRETAIDRESS | & Y'Y ChAmiasCaxect ST STREEF ADDRESS 3
CTY-ST-7P O ArQs ,0.4’64-, = 3z 073 CITY-5T-2P bt
TITLE [ oelete TME ) Change ] Additicn g
NANE HAME
STAEET ADDRESS STREET ABDRESS
CAY-$7-7P CITY.S1-21P
THLE —_—Ti e B oetere- ~— < WE- -- - - - e e - [ Change . [ Addition .
MAME ) NAME DR T e e R
7 STREEN ALLRESS | — — = o T T STREET ADORESS -
CITY-ST-ZiP ry-sT-2P
TnE [ pelete TIMLE [JcChange  [] Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1- 1P Crry-sr-2Ip
TME O Galee TIILE O changa ) Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS H
COTY-ST-2P CITY-51-2P 1
e [ petese e i [ change [ Addilion
HAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-$1-21° i

13. | hereby ceﬂilz
indicated on this report or supplemental report is true an

of the corporation or the receiver or irustea empowered to execule this report as required by Chapter 607, Florida Stalutes;

th an address, with all other like empowerad.

changed, or cn an anachmey
SIGNATURE: _~*/ 4.

—

4

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalules. | funiner certify that the information
accurate and that my signature shali have the same legal eftect as if made under cath; that | am an officer or direcior

and thal my name appears in Block 11 or.8lock 12 if

Fow -2 28 -y Fed

-* SKINATURE AND TYPED QR PRINTED NAME OF

ING QFFICER OR DIRECTOR

Doy 222/
/ Dite

[] Devimaprenes




