2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P01000059216

FLORIDA FREIGHT & COMPANY, INC.

FHE

DADE CITY FL 33525
us

Principal Place of Business
40234 TOWNSEND ROAD

Malling Address

40234 TOWNSEND ROAD

DADE CITY FL 33525
us

2. Principal Place of Business

3, Mailing Address

.0 . Rox 20%%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am

01-13-2003 90683

Secretary of State

047 **#%150.00

W(ECK HERE IF MAKING CHANGES

Dade. Ci.\-&‘-}c , Plorida

JAIN, SANIV

40234 TOWNSEND ROAD
DADE CITY FL 33525

City & State City & State 4. FEI Number Applied For
' 59-3724524 Not Applicable
Zip Couniry Zip Country " ) $8 75 Additional
' . f Stat " X
%% s z(' us A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |_Name _ e - e

Street Address (P.O. Box Number Is Not Acceptable)

City

FL

Zip Code

red agept.

8. The ahove named entity glsmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flori
the ohligations of reg

Am\-‘ilbg

da. | am familiar with, and accept

{NOTE: Registered Agent signatura required when reinstating)

Hate

_ FILE NOWMI FER IS $150.00 :
After May 1, 2003 Fed will be $550.00
Make Check Payable to Floritia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1

CR2E034 (10/02)

10. "OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TTE . P ' [ Delete TITLE [ Change  [] Addition
NAME' JAIN, SANJV - NAME
staeeT Acoress | 40234 TOWNSEND ROAD STREET ADDRESS
emv-s7-20° . | DADE CITY FL 33525 £ITY-5T-2IP
TNLE Vs : [] Delete TILE [l change [ Addition
NAME ‘.{JAIN, SEEMA , NAME
STREET ADDRESS | 40234 TOWNSEND ROAD STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST- 7P
TITeE ' 1 Delete e [l change [ Addition
NAME NAME
STREET ADDRESS seErADDRESS | o e —_
o A £ T S TS ATI
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZIP
TITLE 7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

ccurate anc t|

.

of,
with

kxecute this report as require
er like empowered.

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowered
changed, or on an attachment with an addrege”! 7

hat my signature shall have the same legal effect as if
d by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

g52-563-30%%

/

made under oath; that | a

9/ o

3)(i). Florida Statutes. | further certify that the information

1 an officer or director

l Date J

Daytima Phona #




