2002 UNIFORM BUSINESS REPORT (UBR) FILED :
COGUMENT# 573803 Feb 20, 2002 8:00 am !
enuy ame Secretary of State
? M FREIGHT SYSTEMS, INC. 02-20-2002 90156 037 ***150.00
rincipal Place of Business Mailing Address
415 COOPERS LANE 2115 COOPERS LANE — e
EFFERSONVILLE IN 47130 - JEFFERSONVILLE IN 47130
Principat Place of Business 3. Mailing Address ”"m IH” ‘I | M“I m" IMI "H IIW I“” Ill”m“ |||'| ||I" ||I|
Ter Mejieuwr
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Po. Box 140560
City & State City & State 4. FEi Number Applied For -
Gamsvicre , FL 59-1888100 Not Applicable
Zip Country Zip - | Counlry - . $8.75 aaditional
330! +_ 96 D _ 5. Certificate of Status Desired O Fee Required :
7 7777 776, Name and Addréss of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MEILLEUH' MARGERY Street Address (P.O. Box Number is Not Acceplable)
207 CRESTWOOD LANE :
LARGO FL 33770
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida,
GNATURE
i Signalure, typed or printed name of registered agent and lilla if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
. This corporalion is gligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - )
10. Election C Fi y
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;lllir;ndaggri:?;uli::ncmg 0 fdsd'eodqowllizsse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
'hs ] B¢ Delete TIHE O Changs [ Addition | S
e RICE, JERRY HAME 2
EET ADDRESS | 2115 COOPERS LANE STREET ADDRESS §
jy-s1-2¢ | JEFFERSONVILLE IN 47130 CiTY-§7-2IP 5
;'“5 CHOB O peiete TIME PRohange [ Addition | G
ME MEILLEUR, MARGERT H NAME ‘ ‘
REET ADDRESS | 207 CRESTWOOD LANE, HARBOR BLUFFS sHETARESS | 3751 Recenef Oar Hevb- Unir R So2- ;
-se2° | LARGO FL 33770 ] _ Jomstr | Qienpuiarer , FL 33759 ;
L : ) ] Delete TITLE P change T Addition
! ]
{ME FOUST, DR. PAULA NAME
EET AOCRESS | 9115 COOPERS LANE STREET ADDRESS Q/g' %M.Pw. HoLsrel  P3C
T Pees
D-s1-2° | JEFFERSONVILLE IN 47130 : amvsize | 1Rt EEEEER BT ioa1q
e D 01 Deete Tme ! Brenange [ Acaition
{ME MEILLEUR, LAURENT NAME ‘
) . R PSS
et Aooress | 2115 COOPERS LANE STREET ADDRESS egz tuq”‘ bwz ti: :;"""TE '
rsrze | JEFFERSONVILLE IN 47130 S lowsavinee, KY #0819
LE O oelete TITLE D 1Bec o / [JChange  [PRaddition
ME NAME Meireeuk, TED
EEEE[ ADDRESS STREETADDRESS (. 0. Bow. /L0F60
TY-57-7iP CITY-5T-2IP EAISVILLE | FL ZAbid— 0G0
LE [ celete TILE [ change [ Addition
II\ME NAME
REET ADDRESS ' STREET ADDRESS
fy-st-zp CITY-57-2IP
3. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the informatfon
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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.
' AENNTHRE DE s . |
IGNATURE: __| SGMNTHREREQUIFTER Mailleur V101, 3SU317-807 |,
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date * Daytime Phone # J o




