2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000088722

1. Entity Name

FREIGHT MANAGEMENT SERVICES, INC.

Principal Place of Business Malling Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90139 03] ***150.00

1406 TECHBLVYD. = ..PuB362.
TAMPA FL 33619 - - -7 ’ * 1971 W, LUMSDEN R Wkt o e e
us

2. Principal Place of Businass

11355 VM ueN

3. Mailing Address

LP

Suite, Apt. #, etc. Suite, Apt. #, etc.

EMJHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3214170 Applied For
Q WER Vi B FL— Nol Applicable
Zip Ceuntry Zip Country 0 $8.75 Additional

2354 | yskh

§, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

Name Sﬁmg

MCKINNEY, LARRY D Street Address (PO. Box Number is Not Acceptable)
1406 TECH BLVD.
TAMPA FL 33618 1135 (YYEMuweN Loof

: A Rivep yirad

FL

B35

8. The above named,
the obligation

atgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LAY D MeKnwey | RESDENT

o [03

Swgn!{ure type(fur printed name of mﬁered agent ang title if applicable.

{NOTE: Registared Agsnt signature requirect whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP O petete e [ Change  [[] Acdition
HAME MCKINNEY, LARRY D NAME

streer aoress | 11315 MCMULLEN LOOP STREET ADDRESS

CITY-$T-2IP RIVERVIEW FL 33569 CITY-5T-2IP

TITLE DSVT O Delete e [ Change [ Addition
NAME MCKINNEY, PEGGY C. NAME

stReer ADDRESS | 11315 MCMULLEN LOOP STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 _ CiTY-ST-2IP

TITLE VPO W Delete 0 ome T T T s e [J Change™ * -[] Addition |
HAME NIMMONS, QULOCK NAME

sTReeT ADDRESS | 111 STONEGATE WAY STREET ADDRESS

GITY-§T-2IP MABLETON GA 30126 CITY-$7-21P

TITLE VPO iﬂ Delste TITLE [ change [ Addition
HAME REID, GLEN NAME

streer A0CRESS | 6261 BENT PINE DR. #102A STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

1ITLE [ pelete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

12. | hereby certify Ihal ‘the information supplied with this frlmg does not qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true-emd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered/to exe_cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attas t with an agdresdeyith Al other
SIGNATURE: V. ZA%7). IFRR LMK oney 4/9 o3 813 67395‘4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OpFICER OR DIRECTOR bate

:

r

CR2E034 (10/02)



