2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P97000053760 May 15,2000 8:00 am

1. Entity Name

COPELAND MARINE SERVICES, INC. Secretary of State
05-15-2000 90259 037 ***150.00

Principal Place of Business Mailing Address
2705 NE INDIAN RIVER DR ) 2705 NE INDIAN RIVER DR
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-5207
us us
Suite, Agl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number 65 ‘0751886 Applied For
Not Applicable

Zip Cgumry Zip Country 5. Cerlificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COPELAND' JAMES J I Street Address (P.C. Box Number is Not Acceplable)

2705 NE INDIAN RIVER DR
JENSEN BEACH FL 34857

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 y L) MMJ

gnatule, typed or print?l nime of rag’farad aEen: and bitle if applicable {NOTE: Registered Ageni signature required when remslating) DATE
po— —
i i e ) m
® o easremananaseca o datn " | Attor Mav 3 2000 Feo willbe $as000 | ' EesinCanvaion rencing - $5.00 wy 5o
x filing requi elects 1o ‘ fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [ Added to Fees
{Ses crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 3] O Deiete TMLE [ change [ Addition
NAME COPELAND, JAMES J I NAME
STREET ADDRESS | 2705 NE INDIAN RIVER DR STREET ADDRESS
orv-st-ze | JENSEN BEACH FL 34857 oITY-5T-2P
TITLE [ pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TE_ . . o o O Delete TITLE ) [ Change £ Agdition
NAME ’ NAME - = -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§T-2P o CITY-ST-21P
TME LTy e O Celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP GITY-5T-2IP
TE : [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplamenta’ report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. o -
£s T CHFELanp

Ny TAm
SIGNATURE' Dy i

PEESJPEN T z;//zzé [y@ EE S/~ 225 ~ 7560

jSIGNATUﬂ'EyJTYFED fﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

CR2E034 (9/99)



