2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e 3.

DOCUMENT # 140878 Secretary of State

May 28, 2002 8:00 am

SURFACE FREIGHT. CORPORATION 05-28-2002 91607 042 ***150.00
Principal Place of Business Mailing Address
120 TOKENEKE RD 120 TOKENEKE RD =~ aw sy
FOB 1231 POB 1231
DARIEN CT 06820 DARIEN CT 06520
2. Principal Place of Business 3. Mailing Address H""! ”I" |’|“ |||l 'l]” 1“" "It I’I" |m| I““ |m||l|l| “l“ |I||
Suite. APL- ¥, otc. : Suite, Apt. #, otc. 00 NOT WRITE IN THIS SPACE
City & State S City & State 4. FEl Number Applied For
11-2160769 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8-75 Additional
- - 1 . . ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent "~ -
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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.

SIGNATURE

CRZE034 (9/01)

- Signature, lyped or printed name of registered agent and title if apphcat_:\e. - {NOTE: Registerad Agent signature raguired when reinsiating) DATE
. Thi isfy i i ILE 1! FEE IS $150. . o
9, 1h|sfﬁprporal|9n is ehtg\blg t(IJ setmstfvéts Intangible At F " N1O‘glm!]2 FE S:||$b 52505% 00 10. Election Campaign Financing $5.00 May Bo
axt '“F-’ requirement an elecis o do =0. er May 1, ee will be : Trust Fund Contribution. | Added o Fees
~ {See criteria on back) a Make Check Payable to Department of State ,
TR . 1oL OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ VP e . (] Delete TLE O Change [ Acdition
NAVE LINDHOLM, BRIANE.7 ' & NAME
strecT A0DREsS | 120 TOKENEKE RD STREET ADDRESS
CITY-ST-2IP DARIEN CT 06820 CITY-57-2IP
TITLE VD 3 oelete TITLE XChange [ Addition
NAME J HAME SIEPHEN NOLAN
STREET ADDRESS | 120 TOKENEKE RD STREET ADDRESS
CITY-§T-2IP DARIEN CT 08820 CITY-ST-2IP
TILE P ) ’ I N fiTe ' : - - -~ = [J-Changs =-[=3-Addition
E TOGGWEILER, HANS e
sTREET ADDRESS | 12{) TOKENEKE RD STREET AODRESS
GITY-§7-2IP DARIEN CT 06820 CITY-ST-2IP
TITLE SD ' ) [T Detete TITLE KChange 3 Addition
vave . HMCGAULE:-DANIELdm—e- HAME Ricnagk Armpn
street ADDRESS | 120 TOKENEKE RD. STREET ADDRESS
CITY-ST-ZIP DARIEN CT . CITY-ST-2tP .
TILE T 7 Defste TITLE [ Change {1 Addition
NAME GALLAGHER, PAUL HAME
sTReeT ADDRESS | 120 TOKENEKE ROAD STREET ADDRESS
CITY-ST-2IP DARIEN CT CITY-5T-21P )
TITLE 7 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 to execute this reporqs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other like empowere

SIGNATURE: 0 o\ Aaps A2 AU~ ‘{‘(3 02 .

~ SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Data Daytima Phone #

o . =




