UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am §
DOCUMENT # P93000028306 Secretary of State
1. Entity Name 03-31-2003 90316 026 ***158.75
CARGO MASTERS, INC.

Principal Place of Business Mailing Address
2525 DAVIE ROAD 2525 DAVIE ROAD
SUITE 370 SUIE 370 .
2. Principa! Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suiie, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 650462685
Zi C i C iti
P ountry Zlp ountry 5. Certificate of Status Desired $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent . _ . 7. Name and Address of New Registered Agent .. .
Name
HUNT' TERRY E Street Address (P.O. Box Number is Not Acceptable)
2525 DAVIE ROAD
SUITE 370
DAVIE FL 33317 City FL | 2 Coce
8. The above named entity submits this statement for the purpese of changinn its registered office or registered agent, or betn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.. - .
SIGNATURE = e C ) iEmmae S S S
Signature, typed of printed name of, Ut and wtle if applicable; - (NOTE: Hegistereu agent signature quuirEd when rainstating} DATE
ﬁ'ﬁr .
n STt ™
) FILE Now! ';EE IS"ari’ - 9. Election Campaign Financing $5.00 may Bo
=3 After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Triee PD O pelete TInLE Tl change [ Addition g
HAME HUNT, TERRY E NAME =
staeeT aooress | 2525 DAVIE ROAD, SUITE 370 STREET ADDRESS 3
CITY-ST-21P DAVIE FL 33317 CITY-ST- 2P a
o
TITLE 7 Delete TITLE [ Change (] Addilion 5
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE - T A e - o ] petet - QTIME T —— T - : Ochange (O Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Defete | T [l change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1- 2P CITY-ST-ZIP
TME [ netete THLE [l change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
TIMLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this r&port or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of 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 Biock 10 or Block 11 if
changed, or on an attachment with an addresg.ith all other likggempowered.
SIGNATURE: ) .-ﬂ!'\ﬁﬁ@F T RQUIRE 2y ry “un- 3 IR-03 954 423 Y470
SIGNATY| H PRINTED NAME OF SIGNING OFFICER OR DIREGTGR 7 Date Daytime Phana #




