Sy

2001 UNIF;)RM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # P16949 Mar 07, 2001 8:00 am
1. Entity Name S S
FREIGHT FORCE, INC. ecretary of State
03-07-2001 90804 025 ***150.00
Principal Piace of Business Mailing Address
BOX 10287 BOX 10287
GANTA ANA GA 92711.7297 SANTA ANA CA 92711-1297
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIVE IN THIS SPACE
City & State City & State 4. FEI Number 33.0442228 Applied For
Not Applicable
Zi i i
v Country 2p Country 5. Certilicate of Status Desired [} $8'75 A_dd't'mal
- . o N _ . _ Fee Required
6. Name and Address of Current Registered Agent j " 77. Name and Address of New Registered Agent ="
Name
SERRA, JUNE Slrest Address {P.O. Box Number is Nol Acceplabl
6675 SOUTH OHEOLE BLVD. #108F reel ress {P.O. Box Number is Not Acceplable)
DELRAY BCH. FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registerod agent and title if applicable. {MOTE.: Registeraed Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa|gn E|rraHC|ng $5.00 May Be
o Trust Fund Contribution. O Added to Fees
{See oriteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE PD 1 Dalate TMLE Clchange  [J Addition
~nave————-SERRA,-ROBERT- NAME _
steer aporess | 1913 E 17TH ST SUITE #115 STREET ACDRESS
CITY-ST-2IP SANTA ANA CA CiTY-ST-2IP
L AS O Delete L O change  [J Addition
NAME FITZGERALD, KAREN - NAME
steeeT anoress | 1913 E. 17TH ST. SUITE #115 STREET ADDRESS
CITY-ST-ZP SANTA ANA CA CITY-ST-2iP
TME [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detete TILE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-51-2IP
TITLE O celete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS [=m—m- -~ =~ - oo e e+ R STREETADDRESS | RS e o
CITY-S7-2IP CITY-ST-2iP
TITLE 7] Delete TITLE {J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
13. | hereby certify that the information supplied#vith this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplem ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment, dress, with all other like empowered.
SIGNATURE: RoQERT DERRA , CEO a1feafer 714 S4I_03060

EIGWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Date Daytime Fhona #

7

4



