- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEsscnoEpon'r (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000020189 ecretary of State
1. Entity Name 04-23-2003 90122 033 ***150.00
COPELAND CATASTROPHE ADJUSTING, INC.
Principal Place of Business Malling Address
3225 CULLENDALE DR. 3225 CULLENDALE DR. L mweswd
TAMPA FL 33618 TAMPA FL 33618 o

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES

City & Slata City & State 4. FEI Number Applied For

O;. ’O'S"f(o,l’fao Nat Applicable
Zp Country Zip Country 6. Certificate of Status Desired [ $8'75 Additionat
- [ [ S ) O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

WATKINS, CARL T CPA
5103 MEMORIAL HWY
TAMPA FL 33634 ‘

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Aﬂ::IRIEa:l?V;{;{I;:; I:__,Ef vﬁiﬂsgégg.OG 9, Election Campaign Einancing $5_00 May Be
: d Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelese TNLE [} change [ Addition
e % | COPELAND, DON NAME
streer anpress | 3225 CULLENDALE DR. STREET ADDRESS
omv-s1-2p - | TAMPA FL 33618 CITY-§1-21P
TILE ) L Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP o o~ - || S-SR L e e .
TITLE 3 oelere TITLE ] [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ peletz TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thatiihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atipchment with an address, with all other like empowered. 3

SIGNATUREY_ SIIMBCE EC DRE Seax it b L 75 813 Fe2-4324

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR GIRECTOR Date Daytirna Phons #

CR2E034 (10/02)



