2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P93000088722 May 27, 2002 8:00 am ¢
17 Evity Name Secretary of State |

. -
FREIGHT MANAGEMENT SERVICES, INC. 05-27-2002 90262 044 ***158.75
Principal Place of Business Mailing Address
1406 TECH BLVD. PMB362
TAMPA FI, 33619 1971 W. LUMSDEN R
us BRANDON FL 33511
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
{,“;
City & State v City & State 4. FEI Number Applied For
M 5932 14170 Not Applicable
N iy - - et
Zp Country ap Country 5. Certificate of Status Desired m $8.75 Additional
) Fee Required
| =i~z = B.. Name and Address.of.Current. Registered Agent — ——_ -~ . |o— . _..__. ... 7. .Name and Address of.New.RegisteredAgent __ . _ __. . _ _{ __
Name

MCKINNEY, LARRY D . Street Address (P.O. Box Nurniber is Not Acceptable)
14006-TECHBVD. |Uol, TecH BLVD
TAMPA FL 33619

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and Litls if applicable, (NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible FiLE NOWI!!! FEE IS $150.00 ! o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁzztlzzr%ag:r:r?;u;:: e fgj.gjotoh;?éf °

(See criteria on back) O Make Check Payable to Depariment of State '

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP [ Delete TITLE [ Change [ Addition §
NAME MCKINNEY, LARRY D NAME &
street ADDRESS | 11315 MCMULLEN LOOP STREET ADDRESS §
CITY-ST-2P RIVERVIEW FL 33569 CITY-§T-21P w
e DSVT O Delte e Clchange O Addiien | &
NAME MCKINNEY, PEGGY C. NAME

STREET ADDRESS

STREET ADDRESS | 19315 MCMULLEN LOOP

{=]-Crange———[=] Addition-

CiTY-ST-2IP RIVERVIEW FL 33569 CITY-ST-ZIP
— [—THitE—=—————P() = - [ peigts——f- 1A=

HAME NIMMONS, QULOCK NANE

STREET ADDRESS | 111 STONEGATE WAY STREET ADDRESS

CITY-ST-2P MABLETON GA 30128 CITY-ST-2IP

TITLE VPO 1 Delete TITLE

NAME REID, GLEN NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS 6261 BENT PINE DR. #102A
cm-st-zp | ORLANDO FL 32822

[T change [ Addition

[ change {7 Addition

TILE [ petete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ change  [] aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the recegjver or trustee empowergd to axgs

changed. or an an attac| with an address, with-a,otherTike Bmpowered.
N2 5 Freced CMFinne)
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! SANEHRADRRECRIDRED Treps wb el 2802  X3-tal- WOX

SIGNATURE AND TYPED OR PRINTED NAKE OF $IGNING ORFICER OR DIRECTOR Date

Daytime Phong #



