2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PECr]a[SINEnI:/IENT # P92000003789

INTER-FREIGHT LOGISTICS, INC.

Mailing Address

5401 W. KENNEDY BLVD.
SUITE 999

TAMPA FL 33609

Principal Place of Business
540t W. KENNEDY 8LVD.
SUITE 999

TAMPA FL 33609

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90810 036 ***150.00

§ FEREE

YA

HIIHIHMllllllilll)III)III}'U.‘IIIIH"ﬂllllllMIHIIIUIJIIIHHII)

# R ite,
Sflp. Aoy # otc Suite ng” ele ﬁ—o [ CHECK HERE IF MAKING CHANGES
= U-LE
City & State City & State 4. FEI Number Applied For
59‘3160 159 Net Applicable
Zi Countr Zij Countr it
P Y P y 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHKOW]TZ’ HERBERT M Street Address (P.O. Box Number is Not Acceptable)
—-3407 W.KENNEDY BLVD _~ , —
TAMPA FL 33609
City FL Zip Code
8. The above named entity submus%hm statemnent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agq;&.
SIGNATU_FIF —
b * b Signature. typed or printad name of registered agent and tile it applicable ' |NOTE: Ragistered Agant signature raquired when reinstating) DATE
— .
s "
i: FILE NOW!!! FEE |-S $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2003 Fee wil be $550.00 Mriiind
ay Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PIDS Fan ] Delete LE O change  [J Addition
Nawe BOAS, MORRE NAME
STREET ADDRESS [5401 W. KENNEDY BLVD. STREET ADORESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITE [0 Change [ Addition
NAME - NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TLE [ Delete THLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S53-2IP
12. | hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 ot the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all ofher ke empowered.
= f /L/ 4 { /// / X 5 oy
SIGNATURE: =QUIRE g & & Loyts Pr/ 73 (9287277
Dala Daytime Phone #

EﬁNATUHE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 9189640

CR2E034 (10/02)



