FILED
2003 FOR PROFIT CORPORATION Jun 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # K62738
1. Entity Narme 06-20-2003 90031 013 ***550.00
FHTE-WAY INTERSTATE TRANSPORT CO., / Pl
Frincipal Place of Business Mailing Address
% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
8938 S RIDGELAND AVENUE 8938 S RIDGELAND AVENUE
- B RO TR RN
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

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

36 3700041 Not Applicable
Zip | Counry - Zip Country 5. Cériificate of Status Desired [ $8.75 Additignal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM T Yy TV 'tA —

1200 S. PINE ISLAND ROAD ree ress (P.On. Box Number is Not Acceptable

PLANTATION FL 33324

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed ¢r printed nama of registered agent and title if applicable. (NOTE: Regislered Agent signature required when remstating) DATE
* FILE NOW!! FEE IS $150.00 . o
. ] 9. Eleclion Campaign Financing $5.00 may Be
"After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. g Added to Fees
Make Check Payable to Florida Department of State
10. St QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE co - ) O pelete TITLE (] change [ Addition
NAME KLE!N, NOHMAN E. NAME
STREET ADDRESS 89'388 RlDGELAND AVE STREET ADDRESS
CITY-ST-7IP OAK LAWN IL CITY.ST. 2P
TITLE Y O elete THLE O change [ Acdition
NAME KLEIN, NORMAN S. NAME
sTReeT aporess | 8938 S RIDGELAND AVE STREET ADDRESS
orv-srze | OAK LAWNIL CITY-ST-2P et
TiLE VTS T petete THiE Clchange [ Addition
HAME LOWRY, CRAIG R. HAME
streeT anoress | 8938 S RIDGELAND AVE STREET ADDRESS
orv-st-ze | OAK LAWN L CITY-ST-2IP
TITLE P J Delets TITLE 3 Ghange [ Addition
HAME KLEIN, S M HAME
sTRerT anoress | 8938 S RIDGELAND AVE STREET ADDRESS
emv-stzr | OAK LAWN IL QHTY-ST-2P
TITLE . O Delete TILE [J change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2/P CITY-ST-2P
TITLE - ] pelete THLE I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-ZIP i CITY-ST-7°

12. | nereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity that the information
indicated on this report or supptemental 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 to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE: Sﬂi@‘v&'@ﬁﬁaﬁ%b Jry /20[/55

SIGNATURE AmlﬁvPEB?n PRINTED NAME OF{SIGRYNG OFFICER OR DIRECTOR Date Craylime Phone #
s

gy 9918830

CR2E034 (10/02)



