2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

REDUINE FREIGHT, INC.

P93000023220

us

Principal Place of Business
210 SW 7TH AVENUE
OKEECHOBEE FL 34974

Mailing Address
B-0-Bo¥-1655__

2. Principal Place of Business

ﬂ‘alllng A(?r?

Suite, Apt. #, elc.

Suite, Apt. #, etc.

454

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90149 003 ***]158.75

A ORI

[ CHECK HERE IF MAXING CHANGES

City & State @/ 4. FEIl Number 5 01 Applied For
é’ 3@#056 5 6 mg Not Applicable
ae Gounty leg 4 ?ﬁ S t/ g 5. Certificate of Status Desired $8.75 Aadiionas
14’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T “Nama D - 0
CHANSEN, ANDREW
- Street Address (P.O. Box Number is Not Acceptable)
125 CRAWFORD BLVD
BOCA RATON FL 33432

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature, typed or printad name of registered agent and titla it applicabla.

(MNOTE: Ragistered Agenl signature required when reinstating)

DBATE

FILE NOW!! FEE:S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the informaticn supplied with this filin
indicated on this réport or supplemental report Is true
of the corporation’or the receiver or trustee empowepdd 10 execute this re|
changed, or on an attachment with ar a h

SIGNATURE:

d accurate ang that

10. 3 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D I Delete TLE ﬁchange [ Addition
NAME RESMONDO, KENNY NAME

stezT sooreds | PO BOX 1855 (N/A) seeT aooRess |72 € BoX W & 98

crv-sr-z¢ | BELLE GLADE FL 33430 NS \OpEECHO BEE, FLORIDA S¥ET73

TITLE P O Délete THTLE O Change [T Addtion
NAME RESMONDO, KENNETH R NAME

stReer a0oress | 10921 NW 49TH DRIVE STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-51-7P

TITLE T et EaTe T 2 s glatg - —— [ TME - ¢ TS s C s Snn L2 - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-21P

TILE [ belete TIMLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-5T-2P

TITLE 7 Delete TILE [ Change T Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petate THILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ~ [ cm-st-ze

lon stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florica Statutes; and that my narme appears in Bhock 10 or Block 11 if

n/wﬂ?y/éi %7%///

Cals Daytime Phane #

AV 8939620

CR2E034 (10/02)



