| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L38977 Apr 25, ZOOIfSS:?Ot am
1. Entity Name ecretary 0 ate
INTER CONTINENTAL FREIGHT FORWARDERS, INC. 04252001 9002 037 150,00
Principal Place of Busingss Mailing Address
5400-2 VERNA BLVD RO-BOXIT— fo Boxlob3 |
JACKSONVILLE FL 32205 LOMNE-ORR288  ~TH \
g Yatkgonoiile EL
3323,
s T s NGO R AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 26_7304410 Applied For
Not Applicable
P Country p Souniry 5. Certificate of Status Desired O ?g.ggﬁ?g&lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGES, RICHARD W. ‘
5400-2 VERNA BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City FL Zip Code

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

SICGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: o . ] "
9. This corporation is eligible to satisfy its Intangible FILE NOWIil FEE L‘.? $150.00 10. Election Gampaign Financing $5.00 May Bo
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
o ! Trust Fund Contribution. 1 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
T D O3 Delete TITLE [ change [ Addition
NAME MANGES, RICHARD W. NAME
STREET ADDRESS | 5400-2 VERNA BLVD STREET ADDRESS
orvsize | JACKSONVILLE FL 32205 y-si-2p
TITLE ST [ Delete TME [ Change [ Addition
HAME GREENE, PF—JR—— NAME
sTReET aooress | 1506-CEDAR-GROVERDTSE STREET ADDRESS
ory-sT-7 | CONEFY-GA 30258 CITY-5T-2IP
TITEE gh— ! D () Delete T O Change [ Addition
NAME R L, NAME
1Y)
STREET ADDRESS 5-4.001\, 955"‘:? B, . STREET ADDRESS
CITY-Si-2P =a Ck‘-Scm ol L 372z20¢ CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Dalete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TILE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-71p CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplementg! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejyersy fubtee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

inJaddress, with all other like empowerad,

SIGNATURE: 7] 4 ; (2 Riclypep W . man Lers '7’//4 v v/ 8/00 bo

RE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirrez Phone #

CR2EG34 (10/00)




