2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA N98000004436 May 17, 2000 8:00 am
COOPERATION TRUCKING, INC. Secretary of State
05-17-2000 90935 044 ****g]1 .25
Principal Place of Business Mailing Address
ATTN: LARRY SCHWARTZ ATTN: LARRY SCHWARTZ
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER FL 33584 SEFFNER FL 33584 tYevIvY
R R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
59'35329 16 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g.;g}lﬁ?etgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of MNew Registered Agent
Name
MCINTOSH. ANDREW L Street Address (P.C. Box Number is Not Acceptable)
101 E KENNEDY BLVD SUITE 2000
TAMPA FL 33602 _ -
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Aegistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. -OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD Mnelele TIMLE PD O change (Y Addticn
HAME HIGGINS, BRENDA N 3 STuneT Sins
STREET ADDRESS | 11540 HW 92 E STREET ADDRESS | S Wo iy 1) EAST
aiv-st-ze | SEFFNER FL 33584 orv-sizp | Serever Fo 3384
TITLE 10 Xnmem e b [JChange [ Addition
e |CHILDERS, MARGARET A .. wue  [VicTer Remern e e
STREET ADDRESS | 11540 HW 92 E STREEFADDRESS | 18 H Wy 9 EAST
om-s1-2F | SEFFNER FL 33584 arv-stze | Seremer Fo 33484
TITLE D ' [ pelete TITLE T (& Change [ Addition
NAME BALOGH, FRED NAME FRev DAwoéH
STREET ADCRESS | 11540 HW 92 E STREET ADDRESS | 115 Yo Heoy Gy EAST
omv-st2p | SEFFNER FL 33584 st [Sepenee Fu 358
TILE [ pelete TITLE [} [ Change [ Additicn
NAME NAME Aubrees Tonmiod
STREET ADDRESS STREETADURESS | i1S Yo iuwy D ERST
CiTY-ST-7P CITY-SF-2IP Secrtn FL 5358Y¢
TiTLE [ Delete TITLE D [ Change [ Addition
NAME ' NAME Eori gue CoToGPA
STREET ADDRESS sTReei a00RESS | 11 Sge MY G EAST
CITY-$T-27IP . CITY-81-2P SerFnte o 3388Y¢
TILE . O Detete TITLE Tl change [ Addition
| NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-ZIP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does ngt 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 accurgl® and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered xecfie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with al © empowered.

REQUIRELSTUARrT Sucs dlroloo (83D Gaz-Sioo

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

LLLTL LT



