2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

1. Entity Name

DOCUMENT # 191023
TAMPA INTERNATIONAL FORWARDING, INC.

Secretary of State

03-21-2003 90117 034 ***158.75

Principal Place of Business
1690 FOX ROAD
CLEARWATER FL 33764

Mailing Address
1690 FOX ROAD
CLEARWATER FL 33764

2. Principal Place of Business

S— A O A

Suite, Apt. #, etc.

Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59_303 1679 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent B S 7. Name and Address of New Registered Agent
Name
HENDERSON' EDWARD Street Address (P.O. Box Number is Not Acceptable)
1690 FOX ROAD
CLEARWATER FL 33764
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

sianaTURe S DIUAIED HEN D E/2S07 3/5'/03

the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or printsd name of registered agent and Gille if applicable. (NOTE: Registered Agent signalure raquired when rainstating) 4 DATE 7
" (
Aﬁ:“R;E N?WI“)'a iEE 1?! i‘l:ﬁ:lg 00 9. Election Campaign Financing $5.00 May Be
r May 1, 20 ee wil $550. ' Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11
TmE P [ Delete e vPc D [ Change RAdlion
NAME HENDERSON, EDWARD NAME TOAN FITZ GERA
STREET ADoRess | 1690 FOX RQAD 3376 y STREET ADDRESS | /6 90 O X RoAD
arv-s7-2P | CLEARWATER FL@ Q C-SIIP - Al ERARWATER FC 33 7C#
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-$7-2IP
i I B e T ) T Ochenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7IP CITY-ST-ZIP
e O petete TITLE (O Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE {7 Delete TITLE {(J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, wi b

SIGNATURE AND TYPED OR PQ

ttwall other iike g

305 /03 252536 - 2PrD

TED NAME OF SIGNING QOFFICER OR DIRECTOR Data Davtima PRanc &

CR2E034 (10/02)



