PG A DR

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  F02000003791 & Secretary of State
1. Entity Name : o 02-07-2003 90062 041 ***150.00
TRAFFIC FREIGHT SERVICES, INC. '
Principal Place of Business Mailing Address
2288 SOUTH BROOK DR. 18921 PORTOLA DR., STE. A
ORANGE PARK FL 32008 SALINAS CA 93908
I — A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numter Applied For
. 77‘0191697 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired a §£'g?q$f:(;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R ee———— —_ - - Name_ o )
WICHTENDAHL, JOHN Sireet Address (P.O. Box Number is Not Acceptable)
2288 SOUTH BROOK DR.
ORANGE PARK FL 32003
City Zip Code
P A A FL
g

A oA
8. The aboven dfnjity dubdfits this Raterfiebt for fhe dlirphse of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligationk ¢f fegisterkd dgent. N
. Jﬁ 219/03
SIGNATURE —e f A
rJ DATE

SFna re, lde fr primMame ot reguslersﬂgénundmbﬂ)@ple‘ {NOTE: Registered Agent signature required when reinstating)

FILS/NOWY FEE IS $150.00

N 9. Election Campaign Financin
After May 1, 2003 Fe.e will be §550.00 Trust Fund C;Jntrigbut'\on. ¢ O f{isc;g(zohl’l?;sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P O Detete TILE [ change [ Addition g l
NAME SMITH, FRANK E NAME =
streeT aooress | 22052 CORDOBA PLACE STREET ADDRESS 5 |
CITY-ST-21p SALINAS CA 93908 CITY-S1-21P a
TITLE VP [ ] Delete TINLE [ change [ Addition % ‘
Nave SMITH, STEVEN T N
sTReeT anoRess | 22952 CORDOBA PLACE STREET ADDRESS
crv-sT-7P | SALINAS CH 93908 CITY-ST-71P
TITLE ST [ Delete TITLE O change [ Addition
HAME SMITH, EUZABETH A, _ . _ N R
sTeeeT aooess | 29852 CORDOBA PLACE. ~~ ~ ~ 7~ 777 7 || STRcETADDRESS” T s * : - - —
omv-s-2P | SALINAS CA 93908 CITY-§1-2P
TITLE 1 Delete TITLE . ] change [ Addition
NAME | NAME
© STREET ADDRESS STREET ADDRESS
CITYZST-2P CITY-ST-2IF
TILE ’ ] Delete TNLE [ Change (1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ cmy-st-zp
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this flling does not gualily for the exemption stated [n 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: AEHLIALEIME FRBBHEDA-Snith  2.2-63  ga)-yes-1/72

@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




