2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _  Apr 22,2003 8:00 am

DOCUMENT # P02000016382 % ecretary of State
1. Entity Name 04-22-2003 90033 032 ***158.75
AFFORDABLE FREIGHT MANAGEMENT, INC,
Principal Place of Business Malling Address
11523 LAKE KATHERINE CIRCLE 11523 LAKE KATHERINE CIACLE
CLERMONT FL 34711 CLERMONT FL 34711
I E— ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
, 5’?-’3 6 7 6 57 a Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired geae-;"fq L‘:}:’e‘ﬂ"““a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURPHY, CHRISTINE M Street Address (P.O. Box Number is Not Acceptable)
11523 LAKE KATHERINE CIRCLE
CLERMONT FL 34711

N City FL Zip Cede

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite If applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOWI!T FEE IS $150.00 ) . ) )
N 9. Election Campaign Financing $5.00 May Be
Af_ter May 1, 2003 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
40, QFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E O Delete T }:yl//ﬂj/a /. /7?7 (7 Change fitian
NAME NAME TeHA E. muy, T4, . :
«STREET ADDRESS SREETADDRESS | 7 /57203 £- B KE [CHTH e cirel e
CITY-8T-ZIP CITY-5T-2IP c ! EQ’?‘\ON 7'1 F’[_o/, D-& 9?7//
L4
TITLE [] Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZP
TILE T ’ - “"Obeere ~ ~ Fmme — oowemTr T T T T Ochenge T [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ cChange (T Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE [ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [J Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

a GP7 -
SIGNATURE: J’oﬁ?fﬂi‘é\ﬁ?ﬂﬂzfﬁﬁ?ﬂ%{i"ﬁmﬂfW/ 7 Sy pro 7 9H4-250¢

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICEYVDIRECTOR Data Daytime Phong #

VI eI

EAYY

CR2E034 (10/02)



