2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # D 9goocp 33438

1. Entiy l\_'.'m-e

I FREi6HT cARBO SERU/ICES INC

Principal Place of Business - ‘ Mailing Address

6555 NW 36 57 #20/c

=  SECRETARY OF STATE
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T e C e T Y MAGOER 1 .
VIBGINTA FARDENS " FL 33164 | ALLARASSEE, FLOAIER
2. Principal Place of Business 3. Mailing Address ' ‘ :
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' Z A Sl E ‘
City & State City & State ~ 4. FE er Applied For
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6. Name and Address of Current Registered Agent 7. Name and AddressA of New Registered Agent
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LHEATHER AAN &ILLIN THAR .

Street Address (P.0. Box Number is Not Acceplable)
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VIR EINIA BARBEN 5™ F(. 33166 & —
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.

SIGNATURE AMMJ[«W : : . /g!b/ﬁ?

Signature. typed or printed neme of re%éerad agent and tile if & i\anﬁe. (NOTE: Registered Agent signalurs requited when reinstating)
8. This corporation is eligible lo satisty its Intangible f 10. Elecli - U T
. El '
Tax fiting requirement and elec!s to do so. sction Carppalgn l—?mancmg © $5.00 may Be
5 ; Trust Fund Gontribution. [0  Added to Fees
. {See criteria on back) [} ak ] . s PR
11, OFFICERS AND DIRECTORS 12. 7_ o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tie VST . i O oeele e . . . 3 Change [ Addilion
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HAME MHAME .
STREET ADDRESS STREEKE —— w
CITY-§T-2IP . } Crey ‘ ¢l 3 - \ '
TITLE - ) 1 Delete TILE o j —_.%Chanue 71 Addition
NAME NAME . ' .
STREET ADDRESS ' STREET ADDRESS
CHY-51-2IP - ’ Ciy-ST-2P
TILE . [ Delete TME o .+ DOchange {7 Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ' [ patete TMLE [ Addition
NAME ) NAME
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13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachment with an address, with alt other like empowered.

B »

SIGNATURE: ' [ﬂ,,M i%);"’/m B FV0 CYP7

SIGNATURE AND TYPED OfPRINTED NAME OF SI( IN'? OFFICER OR DIRECTOR Daytima Phona #




