2000 UNIFORM BUSINESS REPORT (UBR) FILED

o U 0 .0

SOENKSEN FREIGHT SYSTEMS, INC. 03-06-2000 90021 006 ***150.00
Principal Placa of Business Mailing Address
9635 MOBILE HWY. 9635 MOBILE HWY.
PENSACOLA FL 32526 PENSAGOLA FL 325264299 818645
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 643 Applied For
59—17? ‘ Not Applicable
i i Countl iti
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.76 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - _Name
SOENKSEN' JAMES A. Street Address (P.O. Box Number is Not Acceptable)
9695 MOBILE HWY.
PENSACOLA FL 32526
City . FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, tybed or printed nama of registered agent and ttle it applicable {NOTE" Registered Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei .
T g reqrementand s 09 attorMaY 1,2000 Feo wil beS3an00 | "% Sl Carvanfoencn 35,00 oy oo
(See criteria on back) | Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS T1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POT 1 Deiete TITLE [ Change [ Addition
NAME SOENKSEN,JAMES HAME
STREET ADDRESS | 10220 GALLOWS RD STREET ADDRESS
om-sr-2p | CANTONMENT FL CITY-S$1-2IP
TITLE Vs O pelete TITLE [ Change [ Addition
NAME SOENKSEN, KAREN NAME
STREET ADDRESS | 10220 GALLOWS RD STREET ADDRESS
CiTY-ST-7IP CANTONMENT FL CITY-S1-2Ip
TILE [T Dolete TITLE (7 Change [T Addition
NAME N NAME __ . R _
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deiets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZiF CiTy-8T-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CiTY-ST-2P K CITY-S7-2IP

13. ) hereby certily 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seCeiver Of frustee empow @ this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 !

changed, or on an attaghment witid an addrass,
SIGNATURE: SIS J/jp ISP~ 78 -F038
pn@ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ‘

7% g
//SIGNATUHE .ﬂNDT\’P(ED oR




