2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Namo Secretary of State
INTERNATIONAL FREIGHT STATISTICS & RESEARCH, INC _ ‘ 06-04-2001 90015 030 ***150.00
Principal Place of Businass Mailing Address
6115 NO DAVIS HWY APT 48A 6115 NO DAVIS HWY APT 404
PENSACOLA FL 32504 PENSACOLA FL 32504 o )
. ' il T ER ) 0005. &2 4 NS 'i'ilf‘.li;s!
RS v 0
Suite, ApL. #, sic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 5? 3é ? ? 74[& Not Applicable
| | Zn ] l Country ‘ Zp . Couanry 8, Certificate of Status Desired ] ?:;osqm"”"”
«[—— e *g-Name and‘Addms of CmI'em Heglatumﬂ Agent—=T"" C ]F TR T ™7 "Name and Address of New Registered Agent’
jat - J - R B o T -Namell- ... oo ] e .
DALE, MARJORIE Stroet Address (P.O. Box Number is Not Acceplable)
5115 NO DAVIS HWY APT 48A
PENSACOLA FL 32504
City FL Zip Code

8. The abova named entity submits this statament for the purpose of changing its registerad office of registared agant, or both, In tha State of Florida,

SIGNATURE . - — . . e
Signature, typed or printsd name of mgistersd egent tnd Utle if 2pplicable. {NOTE: /agistered AQent Lignalurs recuired whan roinstating) . “w + 7+ _.DATE.

" FILE NOWII! FEE IS $150.00..

e

i After MAY 1, 200 Feewltlbessso
. Maiés Chéck Payable to Department of State - -

8. This corporatlun is ellglble to ea!!siy its lntanglble
Tax fillng raqunremem and elocts to do s\m
(Seo.criteria on back)  _ .

] .'_-',! 230, ElacimCampalgnFinanchg

n. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TG G FICERS AND OIFECTORS 1N 11 -
TLE D - Ooees =~ Fme ” o T T T T T T change ™ [ Addtition §
S
NAE DALE, MARJORIE : "::E;m =
STREETADDRESS | 6115 NQ DAVIS HWY APT 48A - STREET ADDRESS 3
cre-St2° | PENSACOLA FI 32504 or-Sv 20 u
FITLE [ Dete TITLE : [change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.2p " ¢mY-51-2P
N EnE T - Ooeas - “Fme-—=-~-f- - - . - e o ooz eg[d Change | [addiion [ .
| ave _ WAME : , Y .
i| sTReET ADDRESS _ STREET ADDRESS | ol [
CITY-ST-2P ’ . - CITY-57-1F T - - . : = v
TME [ Delete TITLE [ change ] Addition
NAME | BAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F Ciry-gt- 29
TLE O3 Daete M O change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
me 0O petete TME Ochangy  [J Agdition” ' :
STREET ADDRESS R Lo wiv o || -STREETADORESS . . - .. ; R ' . L =
CNY-St2P Ce e VD | 1| V-1 S IR : o L. '
3. | heréby certity that the information supplied with this filing Hoes not quality fce the exemption stated in'Section 119.07(3)i), Floricla Stauutas, | further certify that the information i
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legel effact as if made under oath: that | am an officer or dtfector C
of iha carporation or the recelver or rustee empowered 1o exacute thig report as required by Chanler 607, Florida Statutes; and thal my name appears in Block:11 or Block 12 if
changed, or on an hment with an address with all other likee ered, R
SIGNATURE: ' .
OR FAINTED NALE OF IIANING OFFICER OR OJRECTOR J




