FILED

=}
2003 FOR PROFIT CORPORATION 5
o
UNIFORM BUSINESS REPORT (UBR) Jul 28,2003 8:00 am g
DOCUMENT # PO1000107033 i Secretai Yy of State >
1. Entity Name 07-28-2003 920140 007 ***550.00
SYSTRANS FREIGHT SYSTEMS INC.
Principal Place of Business Mailing Address
SYSTRANS FREIGHT SYSTEMS INC SYSTRANS FREIGHT SYSTEMS INC
57 WEST LAKE AVE. SUITE 5 571 WEST LAKE AVE. SUITE §
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appliad For
65-1 1563% : Not Applicable
7 -
P Country Zip Country 8. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams e e
NRAI'SERVIGES;'INC. Street Address (F.O. Box Number is Not Acceptable)
526 E PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famitiar with, and accept
L the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 TrSstlFund Copm‘r?bution e 0 ?dsci-gﬂ?o'\giis ©
Make Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P O Dalets TTLE . [Jchange [ Addition g_
NAME NEEBLING, JAMES NAME =
sTReeT anpess | SYSTRANS FREIGHT SYSTEMS INC STREET ADDRESS §
eny-st-ze | BAY HEAD NJ 08742 CITY-ST-2IP o
TITLE [ pelets TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE : [ pelete TITLE [Ochange [ Addition
NAME NAME
—STREETADDRESS ~STAEEADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE ] Defete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
12. | hereby certify that the Information sy 78 i - ity for the exempuon siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpeniA . frate and that my 8o hal have the same legal effect as if made under oath; that | am an officer or director

of the corporation: or the receivert & 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op an attachme

N % ' 7_!:13/03 132-495 <9914

SIGNATURE AN/VP!'EOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




