2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ6000001685 FILED
1- Entiy Name Feb 28, 2000 8:00 am
EAGLE FREIGHT SERVICES, INC. Secretary of State
02-28-2000 90181 039 ***150.00
Principal Place of Business Mailing Address
15350 VICKERY DR PO BOX 62066 AMF
STE #150 HOUSTON TX 77205-2066
HOUSTON TX 77032 us
us
T i AR AT OR DGR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
76-0289147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;gqlﬁ?:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o Name” o
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
. R e . m
9. Ihnsf‘cl:.orporauf)n is el:g|bf tnla S?“ffyc;ts Intangible At Flll\.ﬁEAyl:l?‘J:...oFEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er , 2000 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ Change [ Addition
NAME CRANE, JAMES HAME
STREET ADDRESS 15350 VlCKERY DRWE STREET ADDRESS
CHyY-ST-2IP HOUSTON Tx 77032 CITy-581-2IP
e T8 O Dalate TIILE [ Changs [ Addition
NAME SECKEL, DOUGLAS NAME
STREET ADDRESS 15350 WCKERY DR STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77032 CITY-ST-2IP
R TIE == e e e [ pelete e~ o= T T o [ change  {_]"Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ peete - TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S§1-21P CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, 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
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

",

af the corporalion or the receiver or trustee empowered to execute this report &

changed, or on an attach ith an address, yith all other ke empowerad.
) . LN [ o ) - M
SIGNATURE: Ok O Divnkes Scokie| ofjsfoo S%-4083/00
SIGNATURE AND TYPRIJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Dale Daytime Phone 4

vrming !

CR2ZEN34 (9/90)



