2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8:00 am

[Z2-T8- - VI |

DOCUMENT # F02000003348 Secretary of State |
s}
1. Entity Name 02-05-2003 90132 047 ***150.00
COLE’S FREIGHT LINES, iINCORPORATED
Principal Place of Business Mailing Address
23465 GRAM ROAD PO BOX 399
WATERTOWN NY 13801 CLAY NY 13041
Fa Pr\'ncipar Place of Business 3. Mailing Address l ’"“II ”" ||'l| "IH Ilm Ill" Ilm "“’ IIIII l”ll m“ "Il’ ‘IH ’II]
Sule, Ao gie e G A e ———
City & State City & State 4. FEI Number Applied For
16—1436712 Nat Appiicable
Zi Countr Zi nt iti
P ountry ° Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c RON°
OLE N Street Address (P.O. Box Numnber is Not Acceptable)
33 PINELOCH AVENUE
ORLANDO FL 32806
P City FL [ 2 Code
8 T abuve named enmy submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
th obhgdubns of fegistered agent.
W_ - T
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWII! FEE IS $150.00
F
T e e B e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O netete TIMLE O Change [ Addition | &
J NAME COLE, RON NAME =i
streeT anoress | 8212 RENFREW DRIVE STREET ADDRESS X
CITY-ST-2IP LIVERPOQL NY 13090 CITY-ST-2IP g
o
TITLE v 1 Delete TILE [ change [ Addition 5
NAME COLE, TiM NAME
STREET ADDRESS | 5176 NOVARA LANE STREET ADDRESS
CITY-ST1-2iP CLAY NY 12041 CITY-5T-2IP
TILE (0 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-8T-ZIP
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP . ) ciry-S1-2p _ e o . .
TMLE [ Delete TILE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-5T-2IF
TITLE ] Delete ] Change [ Addition
NAME
STREET ADDRESS
CITY-ST-ZIP
12. 1 hereby certify that.the information supplied with thi filing-does not quahfy | stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repo Fshall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver gf tru d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an artachment wij
SIGNATURE: S ARED / Z/df ROV 6 YA
ffw:ma NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pharie #




