2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FREIGHT SALES, INC.

333879

Principal Place of Business

Mailing Address

3330 U.S. HIGHWAY 92 EAST 1020 HUNT AVE
LAKELAND FL 33901 LAKELAND FL 33801
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Siuite, Apt. #, efc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90945 003 ***150.00

KRR TR

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1218001 T
L0 e | O P e COUNY o = ECEriicae of StAts Deshad o= [T}~ $8.75:Additional====i
Fee Required
6. Name ancl Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOVE, JOEL E R Streel Address (PO, Box Number is Not Acceptable)
1020 HUNT AVE
LAKELAND FL 33801 ¥
: City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

“rthe obligations of registered agent,

.-‘_./ :

-gnature ned or prlmed name of registered agent and tle if applicable,

{NOTE: Registered Agem signature required when reinstating}

DATE

" FiLE NOW!!! FEE 15°$150.00

9. Election Campaign Financing

After May 1, 2003 l-ee will be $550.00 }
Make Check Payab!e to Fh:rida Department of Statt-

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS j 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD [ Delete TITLE [ Change [ Acdition
NAME LOVE,JOEL E HAME

streeT aoDRess | 1020 HUNT AVENUE STREET ADDRESS

CHTY-ST-2IP {AKELAND FL CITY-ST-ZIF

TITLE DST O pelete TITLE [JChange [ Addition
e LOVE,DALEY F e

sTEET aporess | 1020 HUNT AVENUE STREET ADDRESS

CITY-ST-2IP LAKELAND FL ' ' T -~ f om-stzp- - | T T - - -
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2IP

TITLE O oelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP J
TMTLE [ Delate ITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7:P

e O oelsta me [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

12. | hersby cerlify that the information supplied with this filin
indicated on this report or supplernental report is true an

g

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or theyeceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacpment wuh an address,

SIGNATURE:

r

withall ofher fike empowered.
Aﬁu“w[@@bmﬁ i Law:% 03[31/05 8&3)/68’62—9537_.

SIGNATUNE ANDTYPED Of PRINTED NAME OF SIGNING QFFICER OR IRECTOR

Dala

Ekfme Phone #

AY 5981080

CR2E034 (10/02)

N



