2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000088722 Apr 18, 2000 8:00 am

1. Entity Name

FREIGHT MANAGEMENT SERVICES, INC. ecretary of State

04-18-2000 90235 017 ***158.75

Principal Place of Business Mailing Address
7423 HS HWY 301 1971 W, LUMSDEN RD.
TS FL 33569 SUITE 362
- BRANDON FL 335118820
us

TN

2. Principal Place of Business 3. Mailing Address ' “||“||| HI |||I| ’l I ||” ||| ” I
B 362

ber 5 DO NOT WRITE IN THIS SPACE
1970 W sdlen R

Suité, Apt. #, etc.

City & State /Egiiy & State 4. FE} Number Applied For
. ra.n(ﬂOh F’O Fi Cﬂa 593214170 Not Applicable
Zp Country b Zp : Country " - $8.75 Additional
335 / | a 6 5. Certificate of Status Desired Fes Required
___ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name - - E—
MCKINNEY’ LARRY D Street Address (PO. Box Number is Not Acceptable)
11315 MCMULLEN LOOP
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Ageant signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 1 ! .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _!?Iect»on Campaign F.lnancmg O $5.00 May Be
=z rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE DP ‘ [ Deere - TMLE (O changs [ Adeition
NAME MCKINNEY, LARRY D NAME
stReeT AbDRESS | 11315 MCMULLEN LOOP STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2P
TLE DSVT 3 Delete e , O Change (] Addition
HAME MCKINNEY, PEGGY C. NAME
STREET ADDRESS | 11315 MCMULLEN LOOP STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33569 DITY-5T-21P
THLE O elete TMLE VICE PRESIDENT - OFEEATONS Johange  [X Addition
NAME - NAME - - Ou—foLK N memon(:?ja' meeee e - -
STREET ADDRESS steeranoeess | £/ | Stoné jﬂf'f—
CITY-ST1-71P CITY-ST-2P ma_bja +on C,)/ff B0/ 2l
TME [ Detete TLE VILE PEES C‘;} DeENT-CPECATIONS Jthange [ Addition
NAME HAME 2 len el
STREET ADDRESS STREET ADDRESS [ € Pent Hne Drn APt 102 oA
oITY-$1-2p ovst2e | Op fand 0 Floriola. 32852
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-5T-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

13. | nereby certify that the information supplied with thi g-gkaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is trdg and acclirate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiva~por trustee empov_vﬁr to exelute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ,.-.5 qwared. r;%é;é‘/ a
Y LY g " Ng (7 1. ]
SIGNATURE: _ LA A CHYLT S BCARED e ke, 3/5/00  g347r-60Y

e ” .
SIGNATURE-KNEWZED OR PRINTED NAME OWING OFFICE!)"( DIRECTOR "Date Daytime Phone 4

CR2E034 (9/99)



