2002 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name ;% .
GARY COPPS;
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Principal Plaéé t?)'l":é’usmess Mailing Address
RT 3 BOX 6356 RT 3 BOX 6356
HILLIARD FL 32046 HILLIARD FL 32046
us Co us

2. Principal Plac iness 3. Mailing Addres
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May 08, 2002 8:00 am
Secretary of State
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Sl / Slate 4. FEI Number Applied For
P" % A 59'3361789 Not Applicable
Zipy %9 o Country Zip T country ” ‘ $8.75 additional
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3 2 Y, 5 31@\}«9 Y, 5 5. Certificate of Status Desire O Foe Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
' T e e e T TS e ——TTTLL - L. e — [ — e e e = o . N
.- COPPS, G/ AY N Street Address (P.O. Box Number is Not Acceptable)
RT 3.B0X 6356
HILLIARD FL 32048
3 City - FL Zip Code
8. The above namedjentity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M Kz/” ﬂ/( Ares 4 -
Slgnalura tyﬁd or printed of¥me of reglslafed agent a’nd titla if, apfdable. fNOTE: Registared Agent signature required when reingtating) Gt S PATE,

9 This corporation is eligible to satisfy its Intangible
1% Tax fifing requirement and elects to do 50,
-‘J’ 1S8ae chitefia an back) O
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FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 -
i »'Make CheckPayable to Department of State
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Trust Fund Contribution.
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Added to Fees
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CFFICERS AND DIRECTORS™ =5

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

12
TILE P O pelete TILE O Change [ Addition §
NAME GOPPS GAHY N NAME 2
STREET ADDRE;S RT3 Box &53 % STREET ADCRESS §
28477 HILLIARD; F;. 32048 ztm’ Y or-s1-2P o
- - o,
TILE- VP . [ petata TILE [ cChange [ Addition | G
L C e Ty :u" .
NAME COPPS. CHERYLE- ot SR NAME
STREET ADDRESS | AT 3 BOX 6356 . STREET ADDRESS )
CITY-ST-2IP HILLIARD FL 32046 CITY-5T-2IP &
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-8T-2P = o] e ot e e BN B el e
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TILE O celets TILE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualily for the exemption stated in Section 119, 07?3]0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustea empowered to execute this report

changed, or on an attachment with an pddress, with all other like empoweared.
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o ind S EaR Coprs $-22-01 -

y signature shall have the same legal e
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fact as if made under oath; that | am an officer or director
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SK NATUR!AND/TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




