FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000033034 ecretary of State
1. Entity Name 04-17-2003 90635 048 ***150.00
EXPRESS FREIGHT SERVICES, INC.
Principal Piace of Business Mailing Address
7108 POLLER AVE 7108 POLLER AVE
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address H"“m “I II"I ”I“ IIN I"” II’H III" m" m" m"“m mHm

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEl Number Applied For

?”;/ ?9/0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O g‘?&.;?qlﬁsed;ﬁonal
6. Name and Address of Current Registered Agent N B} 7. Name and Address of New Registered Agent
. Name

SAENGER' DARREL N Street Address (P.O. Box Number is Not Acceptable)

7008 POLLER AVE

TAMPA FL 33614

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 State of Florida. | am familiar with, and accept
the cbligations of registéred agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and Litls if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
S ' ! i .
E AﬁFl‘iﬁE N_?V:JOIS I;EE Iﬁlﬁsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 'ee w . Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
‘Lt
0. ¢ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TmLE DP R O] Delete TME [ Change [ Addition
NAME SAENGER DARREL N NAME
stret aporess | 7008 POLLER AVE STAEET ADDRESS
cmy-st-ze | TAMPA FL 33614 CTY-5T-21P
TITLE O pelete TIMLE o I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP B ) _ CITY-ST-2IP
TLE - o ) Oteee ~ § wne B I T " T [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalats TITLE O ctange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-§T-2IP
12. | hereby certity that the infermation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicategl.e pplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of thed i VB OF 1ru ede empow red 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE: _L=¢ " /I EGUIR LD ‘///&/93 /-$(3~(272~95/7

SIGNATURE AND TYP| INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

W P

CR2E034 (10/02)



