2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NATIONAL FREIGHT SERVICES, INC.

DOCUMENT # P98000069079

‘e

3590 SO. STATE RD. 7
MIRAMAR FL 33023

Principal Place of Business

Mailing Address

3580 SO. STATE RD. 7
MIRAMAR FL 33023-5284

2. Principal Ptace of Business

3. Mailing Adaress

Suile. Apt. #, ete,

Suite, Apt. #, etc.

FILED
Jul 10, 2000 8:00 am
Secretary of State

06-13-2000 90001 043 ***150.00

DO NOT WRITE IN THIS SPACE

== -MLLER GLENN=——. .

City & State City & Siata 4. FEENumber . Applied For
’ 65-0854620 Nol Applicable
Zip Country Zip Country P ! Aot = 38. 75 Additionalaes] -
PRREE T S S T Py = =SS ;.-5.;130_;:_:&;:3&0-0'- Smms'os:'red‘,‘é@_‘#ﬁ'e‘ﬁaquire_&
6. Name end Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name ‘ |

3580 SO. STATE RD. 7
MIRAMAR FL 33023

=:l=Gtreet Addréds (PO Box Number-is Not Accer p!a!.\':é);-__—...‘,m

ey . -

|

City

i FL I Zip Code

SIGNATURE?(

8, The above named entity submits thi

of changing its registared office or registered agent. or both.'ln the State of F;lorida.

Signature. TyRed or printed nama o regittenad agent Ana Lile If applicable.

{NOTE: Ragistared Agant signanve required when reingtating)

! DATE

9. This cotporation is eligivie to satlsty its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

108. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crilaria on back) Make Chack Payable to Department of Stale i

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me P O oelet TWE i Ochage O Addition | =
NAME MILLER, GLEN HAME =
sTaeeT apDREss | 3580 SO. STATERD. 7 STREET ADDRESS I P
crv-si-zp - MIRAMAR FL 33023 ‘ cy-S1- 2P | '
T 00 Delere e i Ol Chege L1 Addition | &
NAME NAME 1

STREET ADDAESS STHEET ADDRESS [

- --cw';-—.:‘ PR kS O TR RO S AT Em%‘#cﬁ;—ﬁ:r‘:_tﬂ—-—“ e gy — = — TR P =0
TE ] Dstete ME ! [Jchange [ Addition
NAME NAME ]

STREET ADDRESS STREET ADORESS
CIY-STs7P — - o = - = GITY- §T-Zip ¥ 2o —mostms S s i e et i
TRE [ pateta TMLE Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS |
CHTY-ST-2P CITV-57-2P [
TTE [ Delets TLE | O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-57-2P

~TTLE 2 Delets TME O Change [ Addition
AME NAME
STAEET ADDRESS - STREET ADDRESS
Grr-$1-2P : TY-ST-2P !

SIGNATURE:

all other like empowered,

NPT T
TIIRED

s

13. | hareby certify that Ihe information supplied with shis $iling does not qualify for the exernption stated in Section 119.07(3)i), Florida SIalutes': 1 further cerlify that the information
indicated on this report or supplemenial report is ue and accurate and that my signature shall have the same legal effect as if made undar, cath; that | am an officer or director
of the carporation or the recaiver or ustee smpowered lo exesute his report as ragulred by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or on an attachment with an address, wit !

Leaios  l9sy) 989-y929 {

. Das | Dayune Prone ¢




