2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

558857

1. Entity Name

FILED
Mar 29, 2002 8:00 am |
Secretary of State |

(03-29-2002 91398 027 ***150.00

COOPER TRANSPORTATICN, INC.

Principai Place of Business

101 SOUTH MAIN STREET
BROOKSVILLE FL 34601-333%

Mailing Address

101 SOUTH MAIN STREET
BROOKSVILLE FL 346(1-3336

2. Principal Place of Business

3. Mailing Address

A T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
63'0754871 Not Applicable
= - -
e Country zp Couniry 5. Certificate of Status Desired (| $8.75 Additlanal
; ) Fee Required
- = -: =6~Name and Address ol Current Reglstered Agentw-- ——="~-=>-| =~ &~ - - 7-Nameand'Address of New Registered Agent~ -~ = - -
Name

MASON, JOSEPH M JR

Street Address (P.O. Box Number is Not Acceptable)

101 SOUTH MAIN STREET
BROOKSVILLE FL 34605-8300

City

Zip Code

FL

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie it applicable,

(NOTE: Registered Agent signalure reguiréd when reinstatng)

DATE

9. This corporation'is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing

Trust Fund Contribution.

$500 May Be
Added to Feas

CR2E034 (9/07)

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11

TMLE PT I Delete TITLE [dchange [ Addition
NAME DOVE, G. MACK Ak

STREET ADDRESS [1751 KINSEY RAOD STREET ADDRESS

cy-sT-zP - [DOTHAN AL CITY-ST-21P

TILE VPS O Delete TILE [ change [ Addition
NAME COGGINS, CHARLES E. NAME

STREEY ADDRESS [1751 KINSEY RRAD STREET ADDRESS

Siv-s1-2P IDOTHAN AL CITY-ST-2P

Tine AS O Delete TLE ’ O change O Addifion |
NAME BARKLEY, JAMES E. NAME

STREET ADDRESS (1751 KINSEY ROAD STREET ADDRESS

omv-sT-2¢ (DOTHAN AL CITY-ST-2IP

THLE [ Delete TITLE [Jchange  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21F \
TITLE [ Dalete TITLE I change 3 Admt\w
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

indicated on this repg
of the corporation orfthe *-
¢changed, or on an g

[ supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer ar director

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered.
T

SIGNATURE:

Gapn ¢ 3/%7, 35¢~7%~z2£’sv

SIGNATURE AND TYPED OR PRINTED NAME Of SKINGIOFFICER OF DIRECTOR  *

Date

Daytime Phone #




