2001 UNIFORM BUSINESS REPURT (UBR)

FILED
Jun 02, 2001 8:00 am

5/

DOCUMENT # POO0C0056540

1. Entity Name

K & P FREIGHT CARRIERS, INC.

Secretary of State

05-10-2001 90100 047 ***150.00

Principat Place of Business Mailing Address

16764 NE. 2ND AVENUE
NORTH MIAMIFL 33162

16764 NE. 2ND AVENUE
NORTH MIAMI FL 362

19941

W

[

INHTH

2. Principal Place of Business 3. Malling Adciress
Sulte, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
S 0/ 292/ Not Appiicabie
Zip Country Ze Couatry 5. Certificate cf Status Desiré O ?8'75 Adiitional
) ee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme e
1 = iyl - . - - - - -‘_—_.- T . Lo . - - T e . W o m et TR LT
I 7-T'PURCELL; EGBERT "~ 7 ~ T =
iy Streat Address (P.O. Box Number is Not Acceptable)
25 NW. 151ST STREET
i N. MIAMI-FL 33169
. City ,} i: FL Zip Code
9. The above named entity submits this statament for the purpose of changing ils req istered office or registered agant, or both, in the State of Florida.
SIGNATURE i _ —
Signanure. typed o printad nama of fegisiened apont and Gt if eppicable. [NOTE: Re ;i¥erad Agent Kgnatute requized when reinsteting} DATE
9. This corporation s eliglible to satisfy its Intangible FILE NOW!I! “EE IS $150.00 10. Election Campaign Financhn
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntrigbuii::)n. o i?d'g?nh;:ﬂfe
{See criteria on back) Make Check Payabls to Department of State
a1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 2 petets e O cange [ Addition §
NAME PURCELL, EGBERT : 7 RAME g
* smeer omrss | 25 LW, 151ST STREET STREETADORESS g
CTy-5T-2P N. MIAMI FL 33169 CITY-51-2P b
e 0 O oeiere me O Crerge  [J Adecison % '
NavE DOUGLAS, KIRK NAME
saeer anoress | 16764 N.E. 2ND AVENUE STREET ADDRESS
| omr-st-ze | NORTH MIAMI FL 33162 Civ-§t-2p
e ] Delete e Dchange [T Asdition_
NAME NAME
2|~ STREET ADDAESS | .+ 7 — T e .. cte e e am SIREET ADDRESS | - . T T - el LT T
“OITY-ST-2@ CIFY-ST-2P
TLE O oelete ~f me O Change [ Addition
'NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-57-2I°
“TME 3 Gelee nnE CJcrange 2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P
THLE I oetete TIME [ Change (] Aaditicn
HAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P .
13. | heraby certify that the information supoligod-w s not qualify for the exemption stated In Section 119.07(3Xi}, Florida Stawtes. | further cenity that the information
indicated on this report or supplementgfaport is true and accyrate and that my s gnature shall have tha same legal efiect as If rnade under oath; that | am an officer or director
of the corporation or the receiver of i pa¥lute this report as r2quired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment withyh
— B 20l
SIGNATURE: A/ leD/
TURE AND TYPED OR Pi OR O/ RECTCR ~ i 6?( Deytime Phone #




