2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000059945 | May 02, 2001 8:00 am
1. Enily Nerme Secretary of State
WEST FLORIDA FREIGHT SERVICE, INC.
e e 05-02-2001 90166 026 ***150.00
Principal Place of Business Mailing Address
520 PEGAN LANE 520 PECAN LANE
BRADENTON FL 34202 BRADENTON FL 34202 v e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65,-0850518 Appiled For
Not Applicable
7 . e —Country . . & o Country = .. |-5. Certificate of Status Desired: - [ _-_$8.75.Addi1ional -
T emeCme——— 2 = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GONZALEZ, DONNA M
Street Address (P.Q. Box Number is Not Acceptable
4807 9TH AVENUE EAST ( piable)
BRADENTON FL 34208
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 )
Signature, typad or printed nama of rsgistergd agent and tite i applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is elig isfy i i ‘ ILE NOW!!! 150.0 . I )
T ting ccuremont and st 0 do g0 Atioe MaY 32001 Fos wilbe sss?o 00 10. Blegfion Campalon financing $5.00 May B
ax fiing require e © 50. er ’ cew - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Defete e O Change [ Acdition
NAME GONZALEZ, DONNA M NAME
streer aooness | 4607 9TH AVENUE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-2IP
ME ' 3 Delete TILE Clchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ) ' O Delete THLE o ’ [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE : O peles TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
THEE (1 Delata TILE [ Changa  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2IP
e ' O Oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and 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 receiver,or trustee empowered 1o execute this report #4§ required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment h an address, with all other like empowere

,‘LJAIIQL ll .

sIGNATURE ND TVF:ED OR PRINTED NAME OF SIGNING

SIGNATURE:

Daytime Phane #




