2001 UNIFORM BUSINESS REPORT (UBR) FILED

boe UMENT # N98000004437 Secretary of State

ok e ok ok

COOPERATION TRUCKING l, INC. 03-15-2001 90075 037 ****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
e v 00 06 G

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3532919 Not Applicable
Zip Country Zip Country - - $8.75 Additional
— 5. Certificate of Status Desired O Fee Roquired
T = 6. Name and Address of Current Reglstered Agent ™ — — —-— | -~ <= “~—7,”Name and Address of New Registered Agent
Name

MCINTOSH. ANDREW L Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title it applicable. (NOTE: Ragisterad Agent sighature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS ~ _ , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD '%Deme e [ 7 [ Change XAdditiun
NAME HIGGINS, BRENDA HAME sSTUART S o;gs faer
STREET ADDRESS | 11540 HWY 92 EAST STREET ADORESS | 7/ SYO HwY FO
CITY-ST-21P SEFFNER FL 33584 ¢ CITY-ST- 2P <e #Neq, , /Z . .
TILE TD ' Delete TITLE .l)‘ ’ (3 Change %ﬁdition
NavE CHILDERS, PEGGY X NAvE Vi CToOR. RamERIZ
STREET ADDRESS | 11540 HWY 92 EAST ~ N _ STREET ADDRESS //_,5‘7{() ?'(f"“y S EALT
CITY-ST-2IP SEFFNERFL 33584~ ~— =~ ’ orv-st-ze T | QF FEENL , v, 3358y~ -
T D O oelete e i ﬂ] Change [ Addilion
NAME BALDGN, FRED NAME FRED BALO6H
STREET ADDRESS | 11540 HWY 92 EAST STREETAOORESS | /7 SYQ ffuy S EAST
CITY-ST-2P SEFFNER FL 33584 o-seIP |CE Lyt . D 55?/ .
TILE 3 pelete TITLE D ’ [ Change Addition
NAME NAME dLows JohrnSoms /q
STREET ADDRESS STREET ADDRESS | 7SV 0 fHvY §2 EAST
CITY-ST-2IP CITY-S1-2IP SZ‘F‘FPM ﬂ . j?S‘fV
TITLE [ pelsts TILE g 7 1 Change %Addinun
NAME NAME EMRLQVE 6073@_ rA
STREET ADDRESS STREET ADDRESS | /'S %0 Hwy 99 EAST
CITY-§T-2P O-SIIP | SELCLER Sl BEFY
TITLE O pelete TITLE 4 [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to xelziute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j er like empowered.

changed, or on an attachment with an address, with all
L
SIGNATURE: < ZTRABRTHAE RETWREILS S7/4/ >3-SYap

3

May 15, 2001 8:00 am-

CR2EQ37 (10/00)



