FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P98000069079 ecretary of State
1. Entity Name 04-18-2003 90162 031 ***150.00
NATIONAL FREIGHT SERVICES, INC.
Principal Place of Business Mailing Address
359 SO. STATE RD. 7 3590 SO. STATE RD. 7
SUITE 28 SUATE 28
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAXING CHANGES
City & State City & State 4. FE} Number Applied For
65‘0854620 Not Applicable
Zin Country e Country 5. Certificate of Status Desired O gi'gesqlﬁ?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, GLENN Street Address (P.O. Box Number is Not Acceptable)
| 356080 STATERD. 7. oo oo e e e
MIRAMAR FL 33023
. Cit Zip Code
' 1y FL ip

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.,

AV 0S0¥910

SIGNATURE
i Signature, typed or printed name of ragislered agent and title if applicable. {NQTE: Registerex Agent signature reguirad when reinstating) DATE
FILE NOW!Y FEE IS $150.00 i - )
. 9. Election Campaign Financing $5.00 May Be
oy Atter May 1, %003 Fee vqlll be §550.00 . i conene 2o oo | = _TrustFund Contribution, - - [ .—_Added to Fees
- ~-Maké:Check Payable to:Florida-Department of:State™=|~miraSetemmar ™ st mpodma™ ™ - =y = A - - e
10. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |P ' OJ Delete I me O Crange ) Adttion | &
NAME MILLER, GLEN NAME ' g
sTReeT apoRess | 3590 SO. STATE RD. 7 STREET ADDRESS 3
orv-st-ze | MIRAMAR FL 33023 CITY-§T-21P S
ol
TITLE O pelete TITLE [ Change ] Addition g
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - cwy-st-ze
TALE O pelete TITLE [ change (7 Addition
NAME . CNAME - -
e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP .
TILE [C] Delete TITLE (1 Changg, [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change  + [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE ™ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITy-ST-2IP

12. ! hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorperation or the receiver or {rustee empowered 1o executs this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an altactl(rrwaﬂddress with all other like empowered.
SIGNATURE: _ ol / ZLEIIRED /  H-15-07

bl g
SIGNATURE AND TYPED OR PRINIED, NEME OF 5 GNiNG OFFICER OR DIRECTOR Date Daylima Phona #




