2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

9/11/2003-90092-622-$550.00-5550.00

DOCUMENT #

1. Entity Name

EXPERT FREIGHT MANAGER, INC.

P02000037095

FILED

03 SEP 24 AHN:S9
Wk STATE

Principal Piace o! Business Mailin

4556 CONGORDIA LANE
BOYNTON BEACH FL 3343

g Address

4556 CONCORDIA LANE
BOYNTON BEACH FL 33435

ﬁf‘ﬁpf I HLE R oRiD

2. Pnncipal Place of Business

374 ”15&‘;,],13 U

Suite, Apt, #, etc.

3. Mailing Address

514

~-Suite, Apt. #'ate”

K

[0 CHECK HERE IF MAKING CHANGES

NV A

City & Stalo

WDER SRRINGS  GHA

& State

PO & SRINGE  CAL

4, FEI Number

Applied Far

O3~ 01872234

Not Appiicahle

Zi tr
32& Courtiry 5"’ Caunlry 5. Cerificae of Staws Desred ~ [3  $0+79 Additional
L‘_\ 0\ LU\ Fes Required
6. Name and Address of Gurrent Reglatered Agent 7. Name and Address of New Reglstered Agent
- : C—— —— ~Names——= = S —— = - _— = e -

DOIG JAMES R
4558 CONCORDIA LANE
BOYNTON BEACH FL 33438

hStreet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered coffice cr registered agent, or both, In the State of Forida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigralurs, ypad of printed nama of réistered apem and titls it applicable.

(NQOTE: Ragistarsd Agent sipraiure requinsd when reinsiating)

DATE

e " FILE-NOWUL- FEE' IS $550.00° - ~
Aftar Septetnber 10, 2003 Fee will be §750.00
Make Check Payable to Florida Department of State

— -t

— T o o

-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ____ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
::e I’j-ﬁsiﬂ’m 2 0ol 4 O petete Ki orange [ Adaion
STREET ADDRESS -, !/ STREET ADORESS
cmv-S1aP . ‘;97 77 /ﬁﬁ‘ G’ A 20137 CITY-st-zp
mel LI 01 Detets Tme Olchenee ] Addiion
WME Tt P . NAME
STREET ADORESS | - » STREET ADDRESS
ciy-51-21 CITY-St-2P
HILE T Detetn TTLE Cchange 3 Addition
HAME - o | e —_———— e ~NAME —
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST. 2P
TIRE O Delets TLE ' O change O Addition
7Y ey - o B RAME e == —_ — e
s - 5
STREET ACORESS STREET ADDRESS . \ Tb \
Cy-ST-21P CITY-§T.21P \~
TE 0 peles TMLE TN Ochnge 0] Aadition
NANE HAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P . CiTY-S1-2P
TIRLE [ petets TITLE [Ochange [ Addition
NAME NAME
SREETADORESS | .., L e o STREET ADDAESS
Py N A LR CITY-S1- 2

12, 1 hereby cerlity that the information supptiod with this filin 3
indicated on this report or supplementat report is true an

of the corporation or the racelver or rusteas
changed, or on an attachment with an agfiresh

SIGNATURE:

does not quality for the exemption stated In Section 119.07(3)(1), Florida Siatutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

powarad to executa this rapart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
with all cther like empowered.

Wz (1A 997

Duwytlmwa Phone #

AV 2009800

CR2E034 (4/03)



