2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11060 Feb 13, 2002 8:00 am
- S ene Secretary of State

THE COOPERATIVE FEEDING PROGRAM, INC. ' 02.13.2002 001 14 033 *<<%5] 25
Principal Place of Business Mailing Address
1405 W. BROWARD BLVD. P.0. BOX 503
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33302
us us
i
2. Principal Place of Business 3. Mailing Address
SuitesApt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2696451 ) - Mot Applicable
Zip N Country Zip + Country = 70 7 5. Certificate ol Status Desired a ?g.ggqlﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL, LOUIS Street Address (P.O. Box Number is Not Acceptable)
11 SW 11TH ST. '
FT. LAUDERDALE FL 33315 :
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.

Fan

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
. " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Delete e Clchange 3 Addition
NAME ABEL, REV. LOUIS NAME
sreeT aooRess | 11 S.W. 11TH ST. STREET ADDRESS
cmy-st-2p | FT. LAUDERDALE FL CITY-ST-ZP
TMe DT Dpekete TITLE DT Dkohange  [J Addition
NAME KILDEA, MARTIN NAME Cagnetta, Andrew
W STREETADDRESS | 5400 N.W. 21 Terrace
: ! - bm-§1-2p Fort Lauderdale, FTL. 33309
TITLE DvP ; . 1 petete TITLE . [ change [ Addition
NAME TAPSCOTT, GALE NAME
STREET ADDRESS | 3970 NW 21 AVENUE STREET ADDRESS
CIFY-ST-2IP OAKLAND PARK FL 33309 CITY-ST-2IP
TME (O Delete TITE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-2IP
TTLE O belete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemption statad in Section 119.0? 3)(id, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal e ect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustp€ gmpowered to execute this report as required by Chapter 617, Florida Statut gnd that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an g i a? & T OL WJ lﬂ;% J?{

SOATLL

SIGNATURE:

i

ﬁ 5, with ail other ike em M
Y [} = i‘ .
J _ | 1B ,;}-‘ 4 /V
SIGNATHRE AND TYPEDOR PRI D NAME OF SIG G OFFICEA OR DIFIEWFV Date Dayhime Phane #

CR2E037 (9/01)



