Lo =-ar

¢ FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) o Jul 24,2002 8:00 am

DOCUMENT #  PO1000

1. Entity Name

084458

BROKERS & CARGO TRANSPORTATION SVCS, INC.

Secretary of State

05-06-2002 90153 049 ***150.00

Principel Place of Business

5615 SO. TRAVELERS PALM LANE
TAMARAC FL 33319

Mailing Address

5615 SO. TRAVELERS PALM LANE
TAMARAG FL 33319

., 39591

LD o

2. Principal Place of Business 3. Maillng Adcress

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Fot
‘06" ”09'3 ﬁ&, Not Applicable
Zip Country Zip Country . . $8.75 Additiona
5. Certificate of Status Desired (W] Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglaterod Agant
e — - cmmo o, e mepe ooz mm e POERRPEN R JEY N ¥ D =S\ e e~
ODUNNA' 0J. Street Address (P.O. Box Number is Not Acceptable)
7788 WILES RD.
CORAL SPRINGS FL 33067

City FL Zip Code

B. The above namad entity submits this statement for the purpose of changling its registered office ¢r registered agent, or both, in the State of Florida.

SIGNATURE

Signature. fyped or printec name of registored agsat and i

. 9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so,
(See criteria on back)

La il appiicabls. {NQTE: Agent sigs requicgd whon g) CATE
FILE NOWII! FEE IS $150.00 - . .
10. Election Campaign Financing $5.00 may Be
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ] Delete TITLE OCrne  [acdion | 5
NAME MANNING, JOHN HAME &
seET ADDREss | 5815 SO. TRAVELERS PALM LANE STREET ADDRESS 3
cry-s1-2p TAMARAC FL 33319 CY-ST-2P 5
TME 1 Delste e Ochange [ Addition | 3
NAME NAME

STREET ATDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-21P

TILE [ batete TINE [ Change [ Addition
NAME  ——— —_ e - - _ - o L E-NAME . J— e e —
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE ] Detete LE [JcChange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cy-S1-2ip CITY.ST-27

TE O pekete me [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2¢ CITY-5T-2p

TITLE 3 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P C(TY-5T-DP

13. I heraby certify that the information suppliad with this filing does nol qualify for the exemption stated in Saction 119.07(3)i), Florica Statutes. | further certify that the informatlon
p and accurate and that my signaltre shall have the same lagal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appaars In Block 11 or Block 12 i

\

indicated on this repor ¢r supplemental papor isArD
of the corporation or the raceiver or (rgs g
changed, &r on an attachment with'a

SIGNATURE:

gred to e;

Yo

. - R TRV A 2 S
F R —
)drn_wm AND TYPED OFFENTED MAME OF SiGNING OFFICER OR mnzcmy

Daytma Phone ¥

[

/.




