2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

E

DOCUMENT #

1. Entity Name

P94000004117

PROFREIGHT TRANSPORTATION,INC.

Principal Place of Business

1523 WEST BROADWAY ST.
OVIEDO FL 32765

Mailing Address

1523 WEST BROADWAY ST.
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

02-07-2002 90296 039 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3223667 Applied For
Not Applicable
i — - Count - . s B -
P ountty zp Gountry 5. Certficate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKHAMMER, RW. Street Address {F.0. Box Number is Not Agceptable)
856 BENTLEY GREEN CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicablo. (NOTE: Registered Agent signature required when rainstating} DATE
) L e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE ] Change [ Addition §
NAME STOCKHAMMER, R.W. NAME 2
STREET ADORESS | 856 BENTLEY GREEN CIRCLE STREET ADDRESS §
arv-st-ze | WINTER SPRINGS FL 32708 CITY-5T-2P &
TITLE VP [ oelete TMMLE [ Change  [] Addition | (3
NAME STOCKHAMMER, SIGRID NAME

STREET ADDRESS | 856 BENTLEY GREEN CIRCLE STREET ADDRESS

or-sT-2¢ |-WINTER SPRINGS FL 32708 - girv-st-ze -

TITLE O petete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Celete 1IMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

13. I'hereby certify that the information suppgli
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

Y
report is true and)acedfate and that my\sigaa
trustee empowered
th an address, with

he exemption stated in Secti

Fecute this report g
ther like empowered (/

=he same legal effect as if made under cath; that | am an officer or director
@mjo Florida Statutes; and that my narne appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information

GiﬁOIOL

40 7-353 01D

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER O DIRECTOR

Date. Daytima Phone #




