2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000095713

COPELAND CONSTRUCTION GROUP, INCORPORATED

Principal Placs of Business

15561 SW 18TH ST.
MIRAMAR FL 33027

Mailing Address
15561 SW 18TH ST,
MIRAMAR FL 33027

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90036 038 ***158.75

HeeRc L n

(i T

2. Principal Place of Business 3. Mailing Address
3900 N.uwd. 19*" ayence 2900 N.w. 79" Aveqve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
47% LTS
City & State City & State _ . 4. FE) Number Applied For
_ﬂ._m: y Flonde oo iawr. s ¥ lorde &5 - “!{ 3375 Not Applicable
Zip ’ Country Zip ) Couniry . , E/ $8.75 additional
- . . 5. Certificate of Status Desired y N
33466 Unded Srdey | Z3106L nted Syodes Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ T - mmemsme S oo oo | Name = = S [ —_— ey e
COPELAND' VORY v Street Address (P.O. Bax Number is Not Acceptabla)
15561 SW 18TH ST.
MIRAMAR FL 33027
i E - —
\;} 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\{M \ Qa,auQ_ D \{)(U V.

(.mop/c.na/

- 2002

Signalu@ped or printed n\ﬂe of registsrad agant and 1itle if applicable.

l(NOTE‘ Haglsterad' Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elecis te do so.
(See criteria on back} [N

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE O delete TITLE PegeyDent - TS Clchange & Addition | 5
HAME NAME \ow. V. Ce ehuad — = 3
STREET ADDRESS smeetanoness | |556 1 S - jgth Shek” §
CITY-ST-ZP CITY-§T-2P Mirc mee, FL 33027 u
me O Detete TILE Vit Pesident O Change  [hddition | &
NAME NAME Harlewn (. C.;Pe[cﬂ‘{_

STREET ADDRESS STREETADDRESS | 1293% 5162 "2 'ff'“s-»‘r«_‘l('

CITY-5T-2IP CITY-ST-2IP Mi femer (L 330 7

TITLE [ Detete TITLE Traat ) (] Change {!‘j'ﬁi‘—rjnion
NAME NAME LA

STREET ADDRESS | _ - e N - e o, REET ADDRESS~ NS SR -t S o

CITY-ST-7IP LITY-ST-7IP T ZRALT

TITLE [ pelete TITLE (7] Change  [J Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-57-2IP CITY-ST-21P

TILE [ Delete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TILE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-8T-21P CITY-S§T-2P

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and |
of the corporation or the receiver or trustee empowered to execute this

an address, with all gther like empowered.

report as re:

fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0305) 597~ 933/

Daytime Phone #




