2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G03912

1. Entity Namé

COGGINS TRANSPORTATION CGRP.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90357 001 ***300.00

Principal Place of Business

HIGHWAY 33 SQUTH
OKAHUMPKA FL 34762

Mailing Address

P.C. BOX 55
OKAHUMKA FL 34762

ddVal

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number 59.2262773 Applied For
Not Applicakle
Zi Countr Zi Counts i
i Y P v 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENHOFS, DAN
o R A A [ o e e oy =zStrest-Addrass. (RO~ Box-Number-ls-Not- Acceptabls = ==
===—HIGHWAY"33 SOUTH - ~ - ‘ plabie)
OKAHUMPKA FL 34762
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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangitie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ' X! Delete T P N Crange R Addition
NAME RAKESTRAW, HARRIS NAME Daniel QennsfF
streer anoress | HIGHWAY 33 SOUTH STREET ADDRESS [H | @ HwIRY B2 souTH
GITY-87-2IP OKAHUMPKA FL 34762 orv-st-zP - A AUOUMBOKA B 3YTEL
TTE D 3 Delste TITLE Clchangs [ Addition
HAME (GAINEY, HARVEY N NAME
STREET ADDRESS | 6000 CLAY AVENUE, S.W. STREET ADDRESS
CITY-57-2IP GRAND RAPIDS MI GITY-5T-2IP
TITLE DST O] Deiete TITLE [Jchenge [ Addition
NAME OSTERHOUSE, CARL N NAME
- sTREET ADDRESS | B000:CLAY-AVENUESW~ =~ ~ = — s =~ — M~SREET ADDRESS: | = =om -~ -~ o=- —— . - -
CITY-5T-21P GRAND RAPIDS MI CITY-5T-2P
e [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2IP
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

of the corparation or the receiver or trustee empowered to execute this re

13. 1 hereby certify that the Infarmaticn supplied with this ﬁling'does nat 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with gl other like empowered.
SIGNATURE: __ Oy (_),q[ “Dapie] Desnipe

the same legal effect as if made under cath: that | am an officer or directer

olador 262250 2den

SIGNATURE AND TYPED OR PrINT}D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

GR2E034 (10/00)



