FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

DOCUMENT # P97000100669 ecretary of State
1. Entiy Name (04-12-2005 90153 028 ***150.00
COPELAND NURSERY, INC.
Principal Place of Business Mailing Address
8335 COUNTY RD 561 8335 COUNTY RD 561 LUUGLJUJIT Y
CLERMONT, FL 34711 CLERMONT, FL. 34711t
il i
S S (RO MR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042005 Chg-P CR2E0G4 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3480748 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ega:ﬂzasq l‘?idr:;"n"a'
6. Namﬁ and Address of Gument R gistered Agent 7. Name and A of New Reglstered Agent’ i
Name
COPELAND, STEVE :
8335 COUNTY RD 561 Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Coge

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 familier with, and accept
the obligations of registered agent. ’

- SIGNATURE
) Signatura, typed or printed name of rag; 1 agest pnd tte if ap; . (NOTE: Ragusierad AQan AQNAnsB requred when renstaling; DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $530.00 Trust Fung Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD ] petete TIMLE [Jtrange [ Aadition
HAME COPELAND, STEVE NAME
STREET ADORESS | 8335 COUNTY RD 561 STREET ADDRESS
Cry-51-2P CLERMONT, FLL 34711 CITY-57-2P
e ST [ Delete TE O crange [ Addition
NAME COPELAND, SANDRA NAME
STREET ADDRESS | 8335 COUNTY RD 561 STREET ADDAESS
GITY-5T-2P CLERMONT, FL 34711 CrY-ST-2P
TITLE O3 petete TE () change  [] Adoition
RAME NAME
‘STHEETADORESS |~ ~ o - STREET ADDRESS - : - e T Bha i
GiY-$1-2P CITY-S7-2P )
TE 7 petete TILE [Jchange (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CirY-ST- 2P
e [ pelete TIME [ cChange  {] Adailion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P Cy-§T-2°P
TEE ‘ {1 pelese TITLE {J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy.st.ap : CyY-$7-2P

12. | heteby cettify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true end accurate and that my signalure shall have ihe same legal effect as if made under oath; that 1 am an otficet or directos
of the corporation of the receiver or Juslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 4f

changed. of on an attachment with an address. with all other like e ered.
SIGNATURE: 22: s éﬁ STEve £ Coplopr? _5//6/& 342 394 3656
Data

IGNATURE AND TYPED OR PRINTED E OF SIGNING OFRCER OR DIRECTOR Daytrne Fione »




