2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004117

1. Entity Name

PROFREIGHT TRANSPORTATION.INC.

-

»

Principal Place

856: BENTLEY GREEN CIRCLE
WINYER SPRINGS FL 32708

us

of Business

us

Mailing Address

856 BENTLEY GREEN CIRCLE
WINTER SPRINGS FL 32708-4351

2. Principal Place of Business

1523 West Broadway St.

3. Mailing Address
1523 West Broadway St.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

utf}

L
FLORIDA

M

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
Oviedo Oviedo 59-3223667 Not Appicabio
Zip Country Zip Country - ‘ $8.75 Aaditional
f . 5, Certificate of Status Desired . X
32765.. _ - |Seminole 32765 . Seminole._ - Lertificats o Status Besire Ll Fee Required..
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B
STOCKHAMMERr RW. Street Address (P.O. Box Number is Not Acceptable)
856 BENTLEY GREEN CIRCLE
WINTER SPRINGS FL 32708
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.
SIGNATURE
Signatura, typad or printad name of registerad agent and fitla if applicadble {NOTE: Registered Agant signature required when renstating) DATE
. T o . m
9. This corporation is eligible to satisy its (ntangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elecis 1o do se.
(See criterla on back)

" After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to’Department of State

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete THLE — r% e [] Addiion
wie | STOCKHAMMER, RW. e Ao S S

-STREET ADLRESS-{ - 856 BENTLE Y- GREEN CIHCLE == — Q- SIREET AL~ - e 150, ﬂD
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-§T-2IP #RR150, 00 ¥
TITLE VP O pelete TITLE Tl crarge [ Addition
NAME STOCKHAMMER, SIGRID NAME
sTREeT ADDRESS | 856 BENTLEY GREEN CIRCLE STREET ACDRESS
GITY-ST-2IP WINTER SPRINGS FL 32708 oImy-ST-2IP 5y pe -

T ——— O.patete— 8 TIE - ;jl@; ___[Ocrange __ ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS '
Ty -57-71p CATY-ST-2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE \ (] petate TILE [ Change [ Addition
NAME NG NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZP
ik - [ Datete CTNLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2¢ CITY-ST-2IP

13. I hereby certify that the informaticn Supplled i

SIGNATURE:

pwered.

-is-filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gport 5 true ar] accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
$ s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Yo 13CS 0Tl O

SIGNATUHWD OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I‘OR

Date Draytime Phone #

"\4 (9/99)

CR2E0



