FILED

Apr 27,2005 8:00 am
2005 FOR FROFIT CORFORATION ecretary of State

04-27-2005 90284 022 ***150.00
DOCUMENT # P04000065296
1. Entity Name
J. COPELAND CORP.
b 5 Al
Principal Place of Business Mailling Address
9137 COLLEGE PKWY. 13-8 9131 COLLEGE PKWY. 13-B
FT. MYERS, FL 33919 FT. MYERS, FL 33919
P s ARSI EI
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
86"‘ \\o 4‘810 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired ] Eg'gfq Sf:qmonm
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
COPELAND, B. GARRET i
1394 TREDEGAR DRIVE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33819

City FL ‘ Zip Coda

8. The above named entity submifs this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaturs, ypod or printed nama of ragisiered agent and bila # applicable. (NOTE: Regictored Agent sipnature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TINLE [ Change [ Addition
HAME COPELAND, JAMES M NAME
STREET ADDRESS | 9131 COLLEGE PKWY. 13-B STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33919 CITY-ST-21P
TIILE ST O Delete THLE O change [ Addition
NAME COPELAND, SUSAN K NAME
STREET ADORESS | 9131 COLLEGE PKWY. 13-B STREET ADDRESS
CITY-§1- 2P FT. MYERS, FL 33919 CITY-ST-2IP
TITLE VP 1 Delete IME [Jchange [ Addition
NAME COPELAND, TAMRA NAME .
STREET ADORESS | 9131 COLLEGE PKWY. 13-B STREET ADORESS
CITY-§T-2IP FT. MYERS, FL 33919 CITY-ST-2IP
TITLE O Delete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TALE 0 Delete TME I change [ Addition
HAME HAME
STREET ADDRESS SIREET ADIRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TIME [l cnange [T Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-217

4 qlian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
report or suppimental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | arm an officer or director
QN or ihe receiver pr irustee empowered 10 axecyle-bis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snaflachment with an adylrask b-aT othekka e eregl.
’ Qjﬂ/ /Dlo‘/tfw/ {j/ l0-05

759 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phorus #

e — _,_



