2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000005929 Leecretary of State

1. Entity Name

AMERICAN FREIGHT OF FLORIDA, INC. 01-30-2002 90165 020 ***150.00
Principal Place of Business Mailing Address
187 EAST MAIN STREET 187 EAST MAIN STREET
LEXINGTON OH 44304 LEXINGTON OH 44304 : B001393 i
2. Princ\'pal Ptace of Business 3, Mai|ing Address I||'||I| |”| In IH " |Iul IIM Ilm "“l I||I| Iml |I||| ||||I ‘l“ ||||
1111 SOUTHWEST 17TH STREET
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State. City & State 4. FEl Number Applied Far
QCALA, FL 31'1809578 Not Applicasle
Zip - Country Zip Country . ) $8.75 additional
34474 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT GOBPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE _*

Signature, typed or printed nama of registered agent and title it applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carporagjon is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) o' Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change [ Addition
NAME BELFORD, STEVE NAME
sTrREET sDDRESS | 187 EAST MAIN STREET STREET ADDRESS
Iy -S1-2P LEXINGTON Oi 44804 CiTY-ST-2IP
T STD O Detete TME [ Change [ Addition
NAME BELFORD, BARBRA NAME
sTreet ADDRESS | 187 EAST MAIN STREET STREET ADDRESS
TEYET-3RT T LEXINGTON OM 44904 CITY-ST-ZIP -
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TILE : 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-SLuIP
13. | hereby certify that the information supplied with this filing does notAfali frion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
" indicated on this report or supptemental is true and accurajf 3 3 i re shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the recelver or try€e bpowered to execeMis ry Egffired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on’an attachment with #4g#Css, with all other e

siaNaTuRE: __ SNREL DIl pecs. f/jﬁ% (419) BBA-6178

Date Daytime Phone #

CR2E034 (9/01)




