2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000023220

1. Entity Name

REDUNE FREIGHT, INC.

Secretary of State

02-24-2002 90045 011 ***158.75

Matling Addrass

P O BOX 1655
BELLE GLADE FL 33430

Principal Place of Business

P O BOX 1655
BELLE GLADE FL 33430

RN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busin

210 Su 72 AveEnuE

3. Mr:liling Address

Feb 24, 2002 8:00 am

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Clt State :’ City & State 4. FEI Number Applied For
EC O (é- L 65.04%839 Not Applicable
Z'p - gsountry Zip - Country . _ é $8.75 Additional

5. Certificate of Status Desired N
Fee Required

39974 g lisA

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHANSEN' ANDREW Street Address (P.O. Box Number is Not Acceptable)
125 CRAWFORD BLVD
BOCA RATON FL 33432

City Zip Code

FL

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,

SIGNATURE

Signatura, typed or printed name of regisiered agent and title it applicabla {NOTE: Registerad Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election C Ign Financi
Tax filing requirement and elects to do so. ‘ ampaign Financing

Trust Fund Contritxution,

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= TE D [ Delete TITLE [J Change [ Addition
NAME RESMONDO, KENNY NAME
sweeTanoress | P O BOX 1655 (N/A) STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-2IP
TITLE P 1 Delete TITLE [ change  [] Addition
NAME RESMONDO, KENNETH R NAME
STREET ADDRESS | 10921 NW 49TH DRIVE STREET ADDRESS
arv-sr-ze | CORAL SPRINGS FL 33078 e U e - — -
TILE O belets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-21F CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ™ petete TITLE [ Change  [J Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CTY-§7-7P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemphion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
d that my signaj

Ehall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is true apde Rl
8 ¢ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corparation or the receiver or frustee empoweged
changed, or on an attachment with an

SIGNATURE: e Ny

‘.u

Vsmuyre ){VPED AR PRINTED NAKE OF SIGNING OF M

R ORF DIRECTOR

OO

CR2E034 (9/01)



