2003 FOR PROFIT CORPORATION

FILED

L ] -
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am ;
1. Entity Name 04-09-2003 90114 029 ***150.00
MAIN LAND FREIGHT SERVICES, INC.
Principal Place of Business Mailing Address
2026 SOUTH 51ST STREET PO BOX 3095
TAMPA FL 33619 BRANDON FL 33509
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
650386092 Not Applicable
Zi Count i Countr iti
P oumiry Zip y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent _
Name
F K, VIRGIL D Street Address (P.O. Box Nurnber is Not Acceptable)
915 OAKFIELD DRIVE
SUITE F
BRANDON FL 33511 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 obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
% FILE NOWI! FEE IS $150.00 :
P N . 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬂon, ? fc%egoion’:if °
Ma%e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TTE - PD [T Delete e O change [ Addiion | &
NAME FRANK, VIRGIL D NAME s
STRECT ADDRESS | 2026 SOUTH 51ST STREET STREET AUDRESS 3
CITY-ST-2IP TAMPA FL 33619 CITY-ST-21P &2
- ol
Tme STD 1 Detete TITE [ Change ] Addition x
THAME FRANK, RICHARD D NAME
STREET ADDRESS | 2026 SOUTH 518T STREET STREET ADDRESS
CITY-81-2IP TAMPA FL 33819 CITY-57-2IP i
ME - T reme e AT TR emeimn s e pagete 7 fIME s e s e v s s - e -.[=}:Change  _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiy-§1-2P CITY-ST-2IP
TITLE [T Delete TITLE [ Change (] Addtion
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IF
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p CITY-ST-2IP
TITLE - 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 attachragnt with an address, with all other like empowered.
2 REMREEID Rk HA-0c3
SIGNATURE: Y e\ 4831145 il %
ED OK PRI NAME"OF SIGNING DEICER OR DIRECTOR Data Daytime Phone #




