E EE——————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)IZ) 8:00 am

DOCUMENT #  PO1000016138 Secretary of State

1. Entity Name

FREIGHT ACCESS, INC. 05-14-2002 90201 046 ***150.00
Principal Ptace of Business Mailing Address

2% CR M2 294 CR 32

BUSHNELL FL 33513 BUSHNELL FL 33513

— T

2. Principal Piace of Business 3. Mailin
206 % S.MbunN (T J—OéBS.MNm
Sudlja Apt, #, etc. Suite, Apl. #, etc. — N DO NOT WRITE IN THIS SPACE —_ e
City & State City & State ‘ 4. FEI Number ’ Applied For
QU-QQHNE v o B“f“Nﬁ‘-— F‘-— S ?-BGQ.X'??: Not Applicable
gz;.gs_ ‘ > Country ép?s‘ 3 Country 5. Certificate of Status Desired [} ?g'gesq‘ﬁ:ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
JENKINS, TROY —
’ set Addrege (P.O. Box Number is Nol Acgeptabls)
340 KAILA COURT -1 5 S Y s
OCOEE FL 34761 '
o e Gi ; - 3
G CuNELL FL [85%2

8. The above named entity submits this staterment for th purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S|GNATUHE(__\§1/7/D i /Lé/ol’
Signature, lypeﬁr printed name of registered agent and title if applicatile, {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $1:‘AISO.DD . 10. Election Campaign Findncing " $5.00 May Be
Tax f|||qg requirement and elects to do so. After May 1, 2002 Fee will b‘Le $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back) ﬂ Make Check Payable to Departinent of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 1 pelete _ TLE ~B\Changs: [1 agdition
e JENKINS, TROY N

STREET ADDRESS | 340 KAILA COURT smeeTaonzss | .0 . (30 b4 2 4 s

omv-st-ze | OCOEE FL 34761 CITY-5T-2P TRI-Rv,. P 33:¢' K1

e, .. [ petete TITLE ! [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-2IP )

TITLE O pelete TITLE ‘ [ Change [ Addition
NAME PR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE 7 Delete TITLE [ Change [ Addition
_ NAME . N e e - o f[ NAME e o .
STREET ADDRESS © =N sEET ADDReSS T

CITY-ST-ZIP CITY-ST-2P |

THLE 1 Delete ML : [ change " [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

mE. .. . 7 Delste TITLE ‘ ' i [dGChange [ Addition
NAME NAME ‘

STREET ADDRESS STREFT ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.~ ndicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
‘of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an atlachment with an address, with all ather like emgowered.

stanaTure: CSp71), B ADIRED leeloa,

SIGNATURE AMVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (9/01)




