2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004437

1. Enlity Name

COOPERATION TRUCKING Il, INC.

Principal Place of Business

ATTN: LARRY SCHWARTZ
11540 HIGHWAY 92 EAST
SEFFNER FL 33584

Mailing Address

ATTN: LARRY SCHWARTZ
11540 HIGHWAY 92 EAST
SEFFNER FL 33584

2. Principal Place of Business . 13

I

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90935 043 ****6] 25

LT

DO NOT WRITE IN THIS SPACE

MCINTOSH, ANDREW L ‘
101 E KENNEDY BLVD SUITE 2000
TAMPA FL 33602

City & State  ~ + ) City & State 4. FEI Number Applied For
i 59‘3532919 Not Applicable
Zip Country Zip Country i, . $B.75 additional
5. Certificate of Status Desired O Fes Required
=== = 6~Name and Address of Current Registered-Agent — e e~ —7.~Name and Address of New Registered Agent-—— -———-— -
Name

Straet Address {(P.O. Box Mumber is Not Acceptable)

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

+

Stgrature, typed o printed name of registered agent and title f applicable.

(NQTE: Registerad Agent signatura required whan reinstating} DATE

FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
meE PD ﬂ.pele’re e (v Ochenge K addition |
NAME HIGGINS, BRENDA NAME STuarT SHLS :’-2—
STREET ADDRESS | {1540 HWY 92 EAST sTreer apORESS | 11 Suo HwY 9 EAST ]
orv-s-2¢ | SEFFNER FL 33584 ov-st-2e | Seeever FL 233454 w
TITLE TD 'ﬂ Delete TILE Y=t TS O change [ Addition &
_mwe . | CHILDERS, PEGGY __ i ) N vicTer Rameriz . g
STREET ADDRESS') 11540 HWY 92 EAST sTHEEF ADDAESS | IS Yo WY 92 £AST
crv-s1-2P | SEFFNER FL 33584 anv-si-2P | Sgrrwer L 23S8Y
TITLE D O pelete TITLE TD % Change [ Addition
wme | BALDGN, FRED NAVE Pawen FreD
STREET ADCRESS | {1540 HWY 92 EAST STREET ADDRESS | 1) b WwY A1 EAST
orv-st-2¢ | SEFFNER FL 33584 ovsi2e | Serenee AL 33584
TIMLE [ Delete TITLE D — O change 5 Addition
NAME NAME AVDREW JoHMSce
© STREET ADDRESS sTReer apoRess | 10 § o WY @ EAST
CITY-ST-71P orv-stzp | Sereniz Fo 5359844
TTLE [ Delete TMLE D CJ Change &0 Addition
NAME NAME Evriqué CoTobrA
STREET ADDRESS sTaceTAQDRESS | 1 § o Hwy QxEAST
CITY-57-2IP arvstzp | Seecoez o 33584
TITLE O Detete TLE () change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. Iihereby cerlify 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 tha information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or frustee empowered to gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: ___ 22 /A :

INTED NAME OF SIGNING OFFICER OR DIRECTOR

or on an atlachment wit}an addres_s. with,

+ olgler like empowered.

I REQUIRED Stuaret Sus  4frolos ‘(aa)’(.aa-.\’ so

SIGNATURE AND TYPRO OR

Date Daytime Phone #




