FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Mar 11, 2002 8:00 am
DOCUMENT #  PG3000034127 Secretary of State
COTHRON TRUCKING, ING. 03-11-2002 90037 009 ***150.00
Principal Place of Business Mailing Address
4309 JENT AVENUE 4309 JENT AVENUE
PLANT CITY FL 33566 PLANT CITY FL 33566 5 0 ‘7 8 9 9
R RN
NI Sertimtle Sond RE | IO Semmle Sand XA
Suite, Apt #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
& State y & State ) 4. FE! Number Applied For
SO 2 B m?} Yo e 593180795 i Lo
Zip ountry - Count i ; 8.75 additional
3?)8\0\6 & & ﬁngL us r& 5, Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COTHHON' GAIL drgas (P.O. Box Numbe N le}
4309 JENT AVENUE T e mrsle Sons B
PLANT CITY FL 33566
Ci - ;
" Ploay Vg FL | 835\,

8« The above named entity submits this statement for the purpese of changing its registered office or registered agent, or tgth, in the State of Florida.
AN

SIGNATURE
N Signature, typed or printed name of registered agent and title it applicakle (NOTE: Registerad Agent signalure required when rainstating} DATE
® Tt vt st 2 | Atortloy 1, 2002 Foc il nassRop | 1 SecionCampain Farca - $5.00 ey e
(See criteria on back) @ |  Make Check Payable to Department of Stat Trust Fund Gontributien. L Adedio Fees
yable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSTD [ pelate TITLE f)change O Addition
NAME COTHRON, GAIL NAME
STREET ADDRESS | 4309 JENT AVENUE STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33566 CITY-ST-2IP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . o i . N STREET ADDRESS . _ )
CITY-$1-2P - T omy-stze
TILE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21p
TITLE [ Delete TLE [C1 Ghange [ Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TIMLE O pelete TILE [Jchenge  [J Addition
NAME . © NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TITEE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-2IP

13. 1 nereby certify that the infermation supplied with this filing does net gualify for the exemption stated in Section 119.07#3}0)‘ 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 corparation or the receiver or truslee empowered o exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ©r Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qh REQUIRED 21002 LI Nsa Ny

N \TURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR Date Daytime Phane #

AV 24510

CR2E034 (9/01)



