FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14. 2002 $:00 am

DOCUMENT #  P98000098033 Secretary of State
INTERNATIONAL FORWARDERS INC 01-14-2002 90004 045 ***150.00
Principal Place of Business Mailing Address
501-C INDUSTRIAL ST, 501-C INDUSTRIAL ST.
LAKE WORTH FL 33461 LAKE WORTH FL 33451
S — S [AVRRAO G AD AT
Suite, Apt. #, eto Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65—0915358 Not Applicable
v Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
ATWEL'." CHRISOPHER L Street Address (P.Q. Box Number is Not Acceplable)
7541 KINGSLEY CT.
LAKE WORTH FL 33467

Cit Zip Cod
y ity FLT ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printed name of registered agent and titls if applicable. (NOTE: Registered Agant signaturs requirad when reinstating) , DATE
i eamentang oo | ptor ey 3 002 Feowh boSeR0op | 1% Elcton Campain Frarcng - $5.00 vy e
o ’ ! - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [J Change  [] Addition
NAME ATWELL, CHRISTOPHER L NAME
STREET ADDRESS | 7541 KINGSLEY CT STREET ADDRESS
GITY-ST-ZIP LAKE WORTH FL 33467 CITY-sT1-2IP
TILE D [ Delete TOLE [change [ Addition
NAME ATWELL, NEVILLE G MAME
STREET ADDRESS | 6435 BRANCHWOQOD DR STREET ADDRESS
CITY-ST-21P 1 AKE WORTH FL 33467 cITY-g1-2IP
THLE D 3 oelete FIILE [J Change [ Addition
NAME ATWELL, ELIZABETH S MAME
streer aporess | 7541 KINGSLEY CT STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33467 CITY-ST-219
TITLE D Nnemle TITLE [ change (O Addition
NAME ATWELL, SUSAN C NAME
STREET ADDRESS | 20 CAMDEN LN STREET ADDRESS
CITY-8T-27IP BOYNTON BEACH FL 33426 CITY-ST-2P
TLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-2P CITY-§T-2IP
TIME O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supphed with lhIS filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated,on this:report or suppiem 13 and agffrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ZA# 9 47, Gute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmey i like empowered

SIGNATURE: Py

-,
GNATUHE AND WPED OH FR|N E L NAME OF slGNING OFFICER QR DIRECTOR

O1.7-02 (5@7 598-46535

Daytime Phone #

_AY 901LZBED

CR2E034 (9/01)




