2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G03912

1. Entity Name

~~COGGINS-TRANSPORTATION:CORP. —

—

Principal Place of Business

HIGHWAY 33 SQUTH
OKAHUMPKA FL 34762

Mailing Address
P.0. BOX 55

OKAHUMKA FL 3476240055

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TEh

FILED
May 15, 2000 8:00 am
- Secretary of State

05-15-2000 90207 032 ***150.00

IMRUT R

GO NOT WRITE IN THIS SPACE

City & State

4. FE| Number Applied For

City & State
59‘2262773 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

DENHOFS, DAN
HIGHWAY 33 SOUTH
OKAHUMPKA FL 34762

DPENHOF, DAN

Street Address (PO, Box Ndmger is Not Acceptable)

HiGHwhY 233> 30UT

 OKAHRU MACH

_FL{%F5¢a

8. The above named entity submitg rat

SIGNATURE L

nt for the pusrpose of changing its registered office or registered agent, of both, in the Stale of Florida.

d[2¢ (o0

Signature, typed or printed name of n(gislered agey)d titte if applicable

{NOTE" Registered Agent signature required when reinstating)

DATE

. —
9, This corporation is eliginie to satisfy its iInangible

FiLE NOW!!! FEE 15 $150.00

Tax filing requirement and @lects to do so.
{See criteria cn back}

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE P [ pelete TILE O chenge [ Adaition | &
NAME RAKESTRAW, HARRIS NAME g—
STREET ADDRESS | HIGHWAY 33 SOUTH STREET ADDRESS 2
CITY-§T1-2IP OKAHUMPKA FL 34762 CITY-§7-2P ﬁ
TINE D [ Delete TILE [ cChange [ Addition | O
NAME GAINEY, HARVEY N NAME

STREET ADDRESS | 8000 CLAY AVENUE, S.W. STREET ADDRESS

Y- 5129 GRAND RAPIDS MI CITY-ST-21P

TILE DST - 7 Delete TiTLe O change [ Addition
NAME OSTERHOUSE, CARL N NAME :

STREET ADDRESS | 604, CLAY AVENUE, S.W. STREET ADDRESS o

LiTY-§7-2P GRAND RAPIDS M1 CITY-ST- 1P

THLE ' [ pelete HTLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP J
TITLE ! : ] Detets FITLE [Jchange ] Addition
NAME NAME

STAEET ADDRESS o STREET ADDRESS

CITY-ST-2P Vo oE CITY-ST-2P

mE iy e ) Delete TILE Ol change [} Adcition
NAME NAME

STREET A0ORESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

afl other like

changed, or on an attachment with @n address, wi

SIGNATURE:

=

ol fou 252 -3 2¥-5

. {
SIGNATURE AND TYPED O

R PWF SIGNING OFFICER OR DIRECTOR

Cate Oaytims Phone #




