2000 UNIFORM BUSINESS REPORT (UBR) e
-DOCUMENT-# P98000107364 FILED

1. Entity Name

. INTERSTATE FREIGHT, INC. 00 APR 27 AMI0: 53
™~

SECRETARY CF STATE

Principal Place of Business Mailing Address i
TALLAHASSEE, FLORIDA
i0%a9 TAWA DRIVE —O433-TARE DRIVE
R S <1, 3

AN

l

2, Pringipal Place of Busine&s 3. Mailing Address ||||”II‘ "l ml
S99 ELMREST YLace 0. Bor 472
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State ity & State 4. FELNUmbgr - [ —TApplied For
FDE%Rq FL & %\‘ ﬁ" %q - éssoz'q'z' Not Applicable
Zip o Gountry, Zi Country i . $8.75 Additional
&r) !5 . “Qs‘p‘ . i,.ng . 04% USA 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number s Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above namec’ en,ty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE .« - e

Signature. typed of pr - &c name of ragister-ecl agent and title if applicdble. {NOTE: Registered Agent signature required when rainstating) DATE
. L s ) "

9. This corporation is eligible 10 satisly its Intangible _ FILE NOW FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad ta Fees
(See crileria on back) | Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ change [ Addition

NAME WHITTINGTON, DONALD W NAME

STREETADDRESS | $0498-FARA-DRIVE S4YG eimclest O STREET ADDRESS

or-sizr | RIVERVIEW-FL-33668  TeRey R 220D ITY-57-2P

TITLE STD ] Datete TITLE SOOI 23T @ c@g@ —-E;f\‘dtﬁ.i'o'h

NAME WHITTINGTON, PATRICIA C NAME e/ D01 Te--01T

STREET ADDRESS | 48433-TARA-DRIVE o ™A O STREET ADDRESS Fad¥ G0 00 ke #1500, 00

CITY-5T-7IP ANVERVIEWLEL-33560 Qup/otuied  Fi CITY-ST-2P

TILE : 1 Delete TITLE [ changs ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

4 CITY-ST-2P CITY-ST-2IP
- TITLE i1 Delete TITLE (3 Charge [ Addition
NAME NAME
T4 STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZP

TIME O pelete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further Gertify that the information
indicated on this report or supple tal 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 corporation or the rgeeiver g frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachijert wi address, with all other like empowered.

SIGNATURE: _ (mIGLLAT T devsinminiad Eadleo

SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (9/99)



