2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 333879

1. Entity Name

FREIGHT SALES, INC.

Principal Place of Business

3330 U.S. HIGHWAY 92 EAST 1020 HUNT AVE
LAKELAND FL 33801 LAKELAND FL 33801
us

Mailing Address

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90018 023 ***150.00

TG

NARCAEH I RAAY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1218001 Applied For
Not Applicable
P Country Zip Country 5. Certiicate of Stalus Desires [ 90+79 Additionat
I — i D et e e | e e e | = e e T - - g cFBE Required _ v
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOVE, JOEL E :
1020 HUNT AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

R TR B v, L e b
' tyPad orprinted narme of tagistéred agentand til
S5y 1A ; . ANt =P

PN hica BRI AT T

L5 e -

o' apiplicabie. v
S

ANOTE: Fag

islered Agént Blghalure required when raingtating) -,
D S TNl LA 1305 ek AP )

R

/% -FILE.NOW!! FEEIS $150.00 ",
After MAY 1, 2001 Fee will'be $550.00 ™
Make Check Payable to Department of State

T°F wrom e e
,:_]p.,lglgétiérlCampéIgr} Fingncing S5 4
Trust Fund Gontribation ™"~ 4. [

2

: D N O ]
9. This corporation is éligible to"satisfy its" Intangible*>¢

Tax filing requirement and glects to do so.

(See criteria on back}

fLt T

.t Added to Fégs -+ *

$5.00 Mayme -

1. OFFICERS AND DIRECTORS 12, ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO . O belete e [ Change [ Addition
NAME LOVEJOELE NAME
STREET ADDRESS | 1020 HUNT AVENUE STREET ADDRESS
CITY-5T-27 LAKELAND FL CITY-ST-27
TILE DST O Delete TITLE Ol change [ Addition
NAME LOVE,DALEY F HAME
sTREET apDRESS | 1020 HUNT AVENUE STREET ADDRESS
crv-81-2P° | LAKELAND FL CITY-§T-ZIP
“lmE T A e T T e e e M nete” T e - - T [chdnge ] Addition™f |

NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CiY-ST-2P
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-st-zp
TITLE [ pelete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

CTME L. O Delete T [ Change ] Addition
NAME 7 A . . L S
STREET ADDRESS - . . .' . l- - - 4 , STHEETADDRESS ..‘ - o . e ‘,“ 1S
Clry-§1-2p e ) - B omv:st-ze ; : ST e

13. 1 hé_fel:;y‘certify_"tﬁat the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachrdgnt with an address, with allfther Im

SIGNATURE:
LGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR

DaytimegfPhone #

0arT421

CR2E034 (10/00)



