FILED
2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90083 043 ***150.00

COOPER FREIGHT, INC.

Principal Place of Business Mailing Address

4535 VIRGINTA STREET 4635 VIRGINIA STREET

APOPKA FL 32112 APOPKA FL 32712

2. Principal Place of Business 3. Mailing Address ‘ 'Il”"' m "”l Ilm |Im "M II|I| "ll] ’I"l III" I’I“ ||]|‘ |m ’IH

Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE It MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—3689743 Not Applicable
Zi Zi 1 i
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CHONG, STEPHEN C - Street Address {P.0. Box Number is Not Acceptable)
605 E ROBINSON STREET STE 510
ORLANDO FL 32801

13

-~ City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florica. | am familiar with, and accept
the @bligations of registered agent,
- SIGNATURE - /3 >
: ERR Signatura, typed or printed name of registarsd agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I EEE IS $150.00 N . N
Ty T e s e S gy e Y e S e — - T 9. Election Campaign Fin

After May-1, 2003 Fee ﬁ'“ be $550.00 TJrust IIgznd Copnlir?bulio: ik ] fg';e(t]ﬁomllgef ©

Make Chéck Payable to Florida Department of State ’

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS 1N 11

TLE D O Delete T O Change [ Addition

wme - | COOPER, CAROL J NAME

streer anoress | 3077 RIVERSIDE PARK RD STREET ADORESS

CITY-§T-2IP ORLANDO FL 32810 CITY-ST-ZP

TITLE 4] [ belete TLE [ changa [ Addition

NAME COOPER, BOBBIE F NAME

streer aporess | 4635 VIRGINIA STREET STREET ADCRESS

orv-s1-zp | APOPKA FL 32712 CITY-ST-21P °

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP -

THLE O Delete TLE . O change  [J Addition

NAME NAME /

STREET ADDRESS STREET ADDRESS v

CITY-$7-21P CTY-ST-21P ( -T\

TITLE [ Delete TLE ' /J El S}nange [ Addition

NAME NAME e “}‘ -

STREET ADDRESS STREET ADDRESS t 3

CITY-ST-2IF CITY-S1-2IP

me ] Delers TITLE + © Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP . 0"

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerﬂfy’that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I,’am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. !

IR0 AT 1 Vs e iy e
SIGNATURE: Rl ARt e IR ESE _ =3
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER o“uaascron Date / Daytime Phone # ~.

'CR2E034

(10/02) -




