FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 679588
1. Entity Name 05-01-2003 90779 020 ***150.00
Y

INTRASTATE CARRIERS, INC.
Principal Place of Business Mailing Address
2015 SILYER STAR RD. : 1314 W. NEW HAMPSHIRE STREET
ORLANDO FL 32804 ORLANDO fL 32804
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, sfc. [ CHECK HERE IF MAKING CHANGES

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

582994405 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEIGHT, GARY

1314 W. NEW HAMPSHIRE ST. Street Address (P.C. Box Number is Not Acceptable)

__OSLANDO FL 32604

: City FL ] Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

M Ssx00.

SIGNATURE
_ Signaturs, typad o printed name of registered agent and iitle if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - . ) .
- 9. Election Campaign Financin
Atter May 1,2003 Fee will be $550.00 Trust Fund Copntr?bnuticljn. o (] fcii.gi?ohg);? ©
Maka Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ST 1 Delete TILE ClcChange [ Addition | &
NAME FEIGHT, LINDA . HANE g
sweer aooress | 1314 W NEW HAMPSHlRE ST STREET ADORESS g
CITY-5T-21P ORLANDO FL CITY-ST-2IP S
TmiE VS O3 elste T Ol Changs [ Acdition %
HAME FEIGHT, LINDA HAME
sweer apoaess | 1314 W, NEW HAMPSHIRE ST. STREET ADDRESS
CITY-ST- 2P ORLANDO FL CITY-ST-2P
TITLE P 7 Delete TLE (I Change [ Addition
NAME FEIGHT, GARY HAME
sTREET A00RESS | 1314 W NEW HAMPSHIRE STREET STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 cITY- ST-2P
TITLE O Delete TITLE [ cChange [ Addition
NAME NawaE
STREET ADDRESS STREET ADDRESS
_GITY-S1-ZP CTY-ST-ZP ]
THLE O Celete THTLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
me 7 Delete TMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmi'lyyvnh an address, with all other like empowered.

SIGNATURE: ~73VEMATUREYAIRED £H22/02 L2135

SIGﬁATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




