2003 FOR PROFIT CORPORATI N
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000003237

WORLDWIDE FREIGHT CORPORATION

Principal Place of Business
414 YALE AVE. STE 1
CLAREMONT CA 91711

Mailing Address ‘
414 YALE AVE.. STE 1
CLAREMONT GA 9t71%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 04, 2003 8:00 am
Secretary of State

08-04-2003 90143 018 ***550.00

NN NS

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 03609 Applied For
m 85 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
o~~~ _.——F8..Name.and Address of Current.Registered Agent . _ . Y 7. Name and Address of.New Registerad Agent .
Mame

PARKS, KATHY Street Address (P.O. Box Number is Not Acceptable)
13485 NE 49TH TERR.
ANTHONY FL 32617-

.

City

FL Zip Code

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

SIGNATURE

. /&gﬁamm. t\yps\(i c!r‘prin.tad w_wﬂ agent and litla if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
- — =
FILE NOWH! _FEE IS $550.00 > . . :
! C = 15 yooll.0u . Elect Fi
After Saptember 10, 2003 Fee will be $750.00 ? $rﬁ§lll23ncda(;nopnilr?;ulig1: e O iii-gi?ohll?éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CcpP O Delete I TINE [ Change [ Addition
NAME LEBAND, PATRICK NAME
streer aooaess | 414 YALE AVE., STE 1 STREET ADDRESS
cry-sr-ze | CLAREMONT CA 91711 CITy-§7-21P
TITLE S O Delata THLE [ Change  [3 Addition
NAME PARKS, KATHY NAME
streeT aporess | 13485 NE 49TH TERR. STREET ADDRESS
CITY-5T-21P ANTHONY FL 32617 CITY-ST-ZIP
e ’ T "7 Delete “N i T = i) Change (] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GITY-ST-2IP
TITLE [ Delets TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P l ] I ClTy-g1- 2P

12. | hereby certify that the infgmatfon supplie
indicated on this repot o fuppfementl regoryi

of the corparation or tHe,
changed, or on an aft

is filing d
e and as

$ with all othedlike empowered.

|

EQUIRED

s not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlber certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fHwired 10 expcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; AAN
SIGNATURE/( ol A

N 1YPE'CR FRINVED NAME OF SIGNING GFFICER OR DIRECTOR

7//74//¢3 Poq-62 1~ Joz3

Date / Daytime Phore #

gy ZEisrl0

CR2E034 (4/03)



