2003 FOR PROFIT COREORATION

FILED
Jun 12,2003 8:00 am
Secretary of State

rn

L’

DOCUMENT # S91139

COOPER TRUCKING, INC.

UNIFORM BUSINESS REPORT ,u.IBRL

A

05-12-2003 20194 030 ***150.00

VYWV A WVEeW

Principal Place of Business Mailing Address

104 FOXFIRE LANE . 104 FOXFIRE LANE
EAST PALATXA FL 32131 EAST PALATKA FL 3211
2. Principal Pace of Business 3, Mailing Address
Sulte, Apt. #, ete. Suiie, Apt. ¥, efc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Apptiad For
59-308972? Nol Applicable
@p Country Zp Country S. Ctar'(iﬂt:a:aI of Status Desired a Eg gqu::&“ml
8. Name and Address of Current Regintered Agent 7. Name nnd Adclrns of New Registered Agent
e f——— —ee . c—— Name . Cm g et =
“~C00 v L B . Street Address (PO Box Number is Not Acceptable)
104 FOXFIRE LANE
EAST PALATKA FL 32131
City - FL | Zip Coda

the cbligationg of r rad agant,

oo

SlGNATURE

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both ln the Stata of Fiorida. | am tamili

WQQ&—@-@}« A‘zﬂz9a3

with,.and accept

Sipnawre, typed PimdewmaihimM INGTE: Reg:

rogutrer whan rei

W

FILE NOW1!] FEE IS $150.00
After May 1, 2003 Foe will ba $550.00

9. Election Campeign Financing
Trust Fundg Contribution.

$5.00 May 8o
Added 1o Fees

Make Check Payabh tn Florida Depariment of Slate

of the corporation or the receiver of trustee
changed, or on an attachment with an address, wuth all other like empowered.

SIGNATURE: 2HQUIRE

dirg
ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 |f

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE P O Deiete - L O Change [ Addition | &8

NAME COOPER, JAMES A NAME . g

stReeT aookess | 104 FOXFIRE LANE STREET ADDRESS 3

orv-s-z¢_ |EAST PALATKA FL 32131 CTY-51-2° 8

P D Delets me Ol Chage T Addilion g

NAME NAME .

STREET ADDRESS STREET ADDRESS . |

CITY-ST-2P CITY-S1-2P l

me 3 oatete me : O Cuangy 7 Adtilion

N.ARE?" - o [ r——— T r——— oot " . I P s o NAME - - ~ - . ﬂm—uun——n——.—- -
-gmETooREss |- - — - — e e e e — — - STREETADDRESS | — T T e e e o

CHY-§T-7IP CITY-$T-2P

TILE O pelete ‘| me Olthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP o v ciry-s1-2¢

e ) O deler e C3Crange  [3Addiion |

HAME NAME

STREET ADORESS STAEET ADDRESS

CIVY-$1-21P CiTY-ST-29 .

TLE O3 Deies e ' . ClChange  [J Adition

NAME NAME ; K

STREET ADDRESS STREET ADDRESS -y, 1

CITY-51-3P CTY-S1-2P '

12. ) hereby cenify that the information supplied with thig flllﬂg does not quality for the exemption statad in Section 119.07(3)(i}, Florida Siatutes. | further certily that the mtorrnatxon

indicated on this raport or supplemental repart is trug and accurate and that my signature shall nave the same legal effect as it made under oalhy; that | am an officer or

"—fL ADB B -3~ 6ID

l

LA
IHGMATURE £ wnﬁwma oR mi\c}iﬂjmt <

QCT’ Daw Daytme Prions #




