|
1

;060 UNIFORM BUSIN;ES.!S REPORT (UBR) FILED

DOCUMENT # 558857 | 3 Mar 23, 2000 8:00 am
1. Entity Name , S r t f St t
COOPER TRANSPORTATION, INC. | ecretary ol State
% 03-23-2000 90008 006 ***150.00
Principal Place of Business Méa:‘!ing' Address
\ |
101 SOUTH MAIN STREET 101 SOUTH MAIN STREET
‘BROOKSVILLE FL 34601-3336 BRQOKS}VILLE FL 34601-3336
F e st TR T
Suite, Apt. #, etc. §une,' Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
, 63-0754871 Not Applicabla
Zip Country e | Country 5. Certficale of Status Desied (] 9875 Additional
T - ———|~ 1 """ —— Fep Required " |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MASON, JOSEPH M JR l .
' oo Street Add (P.O. Box Numb Not A tabl
101 SOUTH MAIN STREET : ree ress ox Numnber is Not Acceptable)
BROOKSVILLE FL 34605-8300 1
) s - .
: ‘ City FL Zip Code

8. The above named entity submits this statement for the p;eroée of changing its registered office or registered agent, or bath, in the State of Florida.
I

SIGNATURE
) Signature. typed or printed name of registered agenl and 1tle if.appﬁc;'ibla. (NOTE: Registered Agent signature required when rainstating) DATE
B e | | ™ ScinComossr s $5.00 ey e
s T : ) : Trust Fund Contribution. 3  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS t2. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TILE PT ! T [ Delete TILE [ Change [ Addition
NAME DOVE, G. MACK 1 HAKIE
streeT aporess | 1751 KINSEY RAQD ' ‘ STREET ADDRESS
CITY-ST-ZiP DOTHAN AL CITY-ST-2IP
TITLE VPS [ Delete TMLE [ Change [ Addition
wme 1 COGGINS CHARLES E——— — ChAwE LT o T
steer aooress | 1751 KINSEY RRAD ' STREET ADDRESS
CIrY-S1-2IP DOTHAN AL . CITY-ST-ZIP
TITLE AS ' O Delete TMLE [ change [ Addition
NAME BARKLEY, JAMES E. } NAME
srreer aoozss | 1751 KINSEY ROAD STREET ADDRESS
CITY-ST-2IP DOTHAN AL : CITY-ST-ZiP
TILE i O Dslste TILE ] Changs  [] Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o CITY-§T-2P
MLE : O Delete TITLE [ Change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P \ CITY-5T-2P
e [ TTLE [ Change (1 Addition
NAME - NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-$T1-2IP

|
13. | bereby certify that the ipprmation supplied with this filir)g dées not qualify for the exemption stated in Section $19.07(3}{), Florida Statutes. | further cartify that the informatian
indicated on this repori/br supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tife r cr trustge empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
afldress, wit
1

changed, or cn an atfgach Il otherAli% empowered.

SIGNATURE: AN =

| SIGNATURE AND TYPED OR PRINTED NAME aF SIGNI "tl; RCER OR DIRECTOR Date

pl 1 [ vt | L n . P . ——
Chavries B o0 ns = U Namin Sio i m T Eorante.

Daytine Phone #

lCR2E034 (9199



