2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000015779 Apr 02, 2001 8:00 am
1+ St Namo ecretary of State

0

0075555

i

CR2E034 {10/00)

REYESSON FREIGHT LINES, INC. 04-02-2001 90293 022 ***150.00
_Principal Place of Business Mailing Address
12301 CORANDER DRIVE 12301 CORANDER DRIVE
7
ORLANDO FL 32837 ORLANDO FL 3283 6 4 0 0 2 9
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
ﬂ’ﬁd AS 005 Not Applicable
Zi Count Zi Count ) . i
' Y 0 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= —____ __B._Nameand Address of.Current Registered Agent _ l . 7. Name and Address of New Registered Agent
Name - 2 T
REYES, JUAN P Lray 1> i i
) L . —_ . et Address (P.O. Box blumber is Not Acgeptable) 2
4831 HEADLEE DRIVE ATy OR e x. Z -
*~ QRLANDO FL 32822-1717 ‘
City e
/ OR N ar Vo> FL |2%%5 >
8. The above named entity£ubmi i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- ~
SIGNATURE / ? 2
Signatwryl typed or printed name of regyfterad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
: — 7
9. This corporation is eligible 1o satisty its Intangible FILE NOW!l! FEE |S' $150.00 10. Etection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - . - O
; Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ____ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE T Az es e~ #~ 1 Gelete TITLE [ thange (3 Addition
NAME /jﬂﬂ_ 2 -c/ <35 NAME
STREET ADDRESS |, 230/ C.oRAN el b Z - STREET ADDRESS
CITY-81-21P 0»&—77/9,1 a/a’ z__/ 32'63 ') CITY-ST-2P
TILE Pree - A (1 Dalete TLE O change [ Addtion
NAME 2o 2:., S h ¢ NAME
STREESI MERESS Y, 2 3y (PR G o/e < ‘ STREE;TA[:]PRESS
CITY-ST-2IP - : CITY-§T-
pdlondde  F/ 33O _
_TILE: - e -J-Belata -I:HILE . L - — ] Change Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P GITY-ST-z2IP
TITLE O Delete TMLE { [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(1), 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 er the receiver or tystee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attg ] ddress, with all other iike empowered.
/G0,

SIGNATURE: 4
LAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




