FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT #  POO000015779 ecretary of State

1. Entity Name

REYESSON FREIGHT LINES, INC. 04-16-2002 90181 041 ***150.00
Principal Place of Business Mailing Address

12301 CORANDER DRIVE 12301 CORANDER DRIVE

ORLANDO FL 32837 ORLANDO FL 32837

O

2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3625005 Nol Appicabie
2p Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - .- --——
— o C Name * g -,
REYES, JUAN P J(-//} 2 /’y fgﬁf
! Street Address (P.O. Box humber is Notme) M
12301 CORANDER DRIVE 12 B38r Kbl al L
ORLANDO FL 32837
W 2 edd
VAN, FL |“22¢s

L5t
ent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/50 /7002

8. The above named entity su
1

SIGNATURE : /
W&ﬁppﬁcable. _+ (NOTE: Registered Agent signature required when reinstating) ' DATE
!
9. This corporation is figiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filingrequirememgaad elects toydo 50. ° After May 1, 2002 Fee will be $550.00 = -_142--.%"?(::'2” %EgPallgg Tnancmg 0 $5.00 IV'|:ay Be
(See oriteria on back) ¥ 1 Make Check Payable to Department of State fustund Lontrbution. Added to Fees _. .
11. o QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' [ colete TITLE [ change [ Addition
NAME REYES, ANA NAME
stReeT ADDRESS | 12301 CORANDER DRIVE STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32837 CITY-ST-21P
THLE VP [ velete TITLE Ochenge [ Addition
NAME REYES, JUAN NAME
STREET ADDRESS | 12301 CORANDER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIF
B (T e s el el i 2 s STIME ST = o~ [ changs T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-5F-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST-2IP
TTLE [ Delete TLE [ change [ Addition
NAME HAME «
STAEET ADDRESS STREET ADCRESS i
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for lh_e exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an psg, with all other like empowered.
SIGNATURE: __ 1. REQUIRED = 35/2&ﬁ2
Erhe" 4 /s

PED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR Dats Daytime Phone #

EalaT Nl s t

e gy

raNEqe-



