' FILED
2001 UNIFORM BUSINESS REPORT (UBR) . ;
DOCUMENT # N98000004436 Msgrleial%)?((’)lf gig?eam

1. J'Emity Name

COOPERATION TRUCKING, INC.

05-15-2001 90075 036 ****61.25

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

2. Principal Place of Business 3. Mailing Address ”"’“II I’I ’I

e | Lo o ot AT
Sute. Aol #.eto. 7 Suie. Apt # etc. /' DO NOT WRITE IN THIS SPACE

ity & s City & Stal 4. FEI Number Applied For
GofBen /oL, Seltpen FL. 50-3532916
- 7 7

Country Country O $8.75 Additicnal

Zi Zi - .
3;58 V (/Sg 3 BPSJ‘,}/ 034- 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = =T [ N g T T e - T e T == — =
MCINTOSH, ANDREW L ‘ Street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD SUITE 2000
TAMPA FL 33802 ‘
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, typad of printed name of registered agant and title if applicable, {NOTE: Registered Agent signature required when renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

ita PD [ Delete TTLE O change [ Addiion | S

NAME SULS, STUART NAME S

STAEET ADDRESS | 11540 HW 92 E STREET ADDRESS p

CITY-ST-2IP SEFFNER FL 33584 CITY-ST-2IP g
T o

TMLE D [ Delete TIMLE O] Change [ Addition | &

NAME RAMERIZ, VICTOR NAME

STREETADDRESS | 11540 HW 92 E STREET ADDRESS

onv-s-2p | SEFFNER FL 33584 o CITY-ST-2IP _ o R

TITLE D O Delete TILE [ Change [ Acdition

NAME BALOGH, FRED NAME

STREETAGDRESS | {1540 HW 92 E STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CITY-$T-2IP

TILE D O selete TILE [Jchange [ Acdition

NAME JOHNSON, ANDREW HAME

STREET ADDRESS | 11540 HWY 92 E. STREET ADDRESS

CITY-ST-2IP SEFFNER FL 33584 CY-ST-2IP

TILE D O Delete TITLE [ change [ Addition

NAME COTOGNA, ENRIQUE NAME

STREET ADDRESS | {1540 HWY 92 E. STREET ADDAESS

CITY - ST-ZIF SEFFNER FL 33584 CITY-ST-2IP

TIMLE 7 Celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o xrl_rcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, ot on an attachment yith an address,-with all
/ = S e NN R o
SIGNATURE: _ LN BANE Feipiyasn. ,5/%7:;’/(9 /_ 3033~ sYoD

™ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR " Pavticee Phevia §




