FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P93000088115 T Secretary of State
1. Entity Name : 03-10-2003 90174 014 ***150.00
CHUNGA FREIGHT CO., INC.
Principal Place of Business Mailing Address
80 INDUSTRIAL LOCP NORTH 6142 LAKE GRAY BLVD
BLDG. 3 JACKSONVILLE FL 32244
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3223509 Not Appiicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = P : = Name=—c—= = [ P =
BENTLEY' KERRY Street Address (P.C. Box Number is Not Acceptable)
6142 LAKE GRAY BLVD
JACKSONVILLE FL 32244 ;.
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 obiligations of registered agént.

SIGNATURE

. Signalure, typed or printed name of registered agent and tile it applicable. (NOTE: Regislered Agem signaturs required when rainstating) DATE
. FILE NOW!!! FEE IS $150.00 . .
LR X 9, Election Campaign Finangin
: " After May 1, 2003 Fee will be $550.00 Trust Fund Cozt;?bution ° O ig;‘g(?ohgae)éss °
Make Ctieck Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT O pelete TITLE [ change [ Addition
NAME KERRY BENTLEY NAME
streer aochess | 1951 SOUTH OCEAN DRIVE STREET ADDRESS
CTY-81-1P JACKSONVILLE BEACH FL GITY-8T-2IP
TITLE Vs O oetete TITLE [J Change [ Addition
NAME HETZ, WALTER NAME
streer aoosess | 10516 HAMLET TERR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2%
TITLE [ Delete TITLE [(Jchange [ Adition
NAME .o — e e g ovame - — e — RS
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ delete THLE [Jchange  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-7IP
TITLE i [J Delete e - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L ciTy-sT-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the, Ver stge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachiment with an ress, with all other like ermpowered.

SIGNATURE: ‘ShdSTURE REQUIRED  Ma 07 03 104 R47-560;

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



