e | I

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P94000004117 Secretary of State
1. Entity Name 01-21-2003 900353 037 ***150.00 *
PROFREIGHT TRANSPORTATION,ING.

Principal Place of Business Mailing Address Juu U b o D J

1523 WEST BROADWAY ST.
CVIEDO FL 32765

1523 WEST BROADWAY ST.
QVIEDO FL 32765

AW A

[ CHECK HERE iF MAKING CHANGES

2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
59—3223667 Not Applicable
Zi Count Zi Count iti
P Lniry P Hory §. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — - - s s T — —-Na——rne = — - = == 2 - ——— =l
K -RW.
SToC HAMMER' W Street Address (P.O. Box Number is Not Acceptable)
856 BENTLEY GREEN CHRCLE
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 both, in the State of Florida. { am famitiar with, and ‘accept
the obligations of registered agent.
SIGNATURE
5 Signature. typed or printed name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DAT_E
FILE NOW!!t FEE IS $150.00 )
§ . . 9. Election Campaign Financing $5.00 May Be
qAﬂer May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [T pelete me . O Change [ Addition 3
NAME STOCKHAMMER, R.W. NAME g
STREET ADDRESS | B56 BENTLEY GREEN CIRCLE STREET ADDRESS 3
orv-st-ze | WINTER SPRINGS FL 32708 CITY-57-2P o
W
TITLE VP [ pelete TITLE (J change ] Addition 5 {
e STOCKHAMMER, SIGRID e |
STREET ADDRESS | 856 BENTLEY GREEN CIRCLE STREET ADDRESS ;
omv-si-z¢ | WINTER SPRINGS FL 32708 oiy-s1-2p |
[ ——— = S— - JE— - - [ thange ] Additian J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ AddHion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Delete TILE J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2iP .
12. | hereby certify that the infor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdcei eruired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: \( i‘;/a‘S Y138 o T

Datg! Daytime Phone #

SIGNATURE AND TYPED OR PRINTE| ME OF SIGNING OFFICER OR DIRECTOR




