2004 FOR PROFIT CORPORATION £4 1D
REINSTATEMENT™ RIS

DOCUMENT # P03000007705 _ .
1. Entity Name OL’ DCT 20 aH 8 hh
KOPPER BUILDERS CORPORATION .
SECRETARY OF STATE
TALLAHASSED. FLORIDA
Principal Ptace of Busingss Mailing Address e - .
4910 14 AVE SW 4910 14 AVE SW @Eﬁ HiEN o o
NAPLES, FL 34118 NAPLES, FL 34116 a gaﬁﬂ
R R T o
T e ACATAA R A0 AW WAAD A
Suite, Apt. #, etc. Suite, Apt. #, stc. 10132004 REIN-P CRZE098 (6/04)
City & State City & State 4, FEt Number Applied For
65-0216464 Not Applicable
Zip | ) Cauntry Zip - Country 5. Certificate of Status Desired O ?g';g“’;?;;ﬁ”"a'
6. Narmme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOPPER, HERMANN

4910 14 AVE SW Strest Address (P.Q. Box Number is Not Acceplable)

NAPLES, FL 34116

N 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

Siynature, lyped or printad name ol registered agen! and e if applicable. (NOTE: Agem slg wihan 9 DATE
FILE NOW1I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S,, the
Aftor January 1, 2005, Fee will be $300.00 carporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE 3] [ Detse TMLE [0 Change  [] Addition
NAME KOPPER, HERMANN NAME

STREET ADDRESS | 4910 14 AVE SW STREET ADDAESS

CIY-ST-2IP NAPLES, FL 34116 CITY-sT-2IP

THLE ) O pelete THLE Y change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

e [ Detele TITLE s sy g d T 3 ke [ Addition
e~ |~ — - - - e . N EN T b e I e Rty .

' WA T I FE I Fralw ¥

STREET AQDRESS TREET AODRESS 102004 01 8--01 7 150,100
CITY-ST-ZiP CITY-5T-71P

TIME [ betels TITE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-57-ZP

TILE ] Delete TRLE {JChange  [C] Acdition
NAME HAME

‘STREET ADDRESS STREET ADDRESS
“eity-sr-2p i L -, ] cy-si-oe

TILE ST _ O delete TE [ change ] Addition
NAME St i ‘ NAME

STREET ADDRESS | - P STREET ADCRESS

CITY-5T-21P R CITY-5T-2w

12. | hereby certily that the information supmfied withfis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further aertify that the information
indicaled on this report or supplemepfal reporiAs lrue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direstor
of the corporation or the recelver opdrustee gfhpowsred to exscuta this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment wj ss, with o other iike smpowered.

SIGNATURE: HERMANN KOPPER 10/13/04

/ﬁmn'rﬁas AFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytims Phone #

/



