2002 UNIFORM BUSINESS REPORT (UBR)

L21LE00

ds

CR2E034 (9/01)

D P98000107364 |
INTERSTATE FREIGHT, INC. -
Principal Piace of Business Mailing Address 02 APR 17 PR 1: 56
549 ELMCREST PLACE P.O. BOX 426 ETAR ‘f OE < T AlE
DEBARY FL 32713 DEBARY FL 327130426 SECR £ el
LED O Hig 13t
[ R S
2. Principal Pface of Business 3. Maik dress ||||”I|‘ ||| |||I I ] "]I ll || ulll |"|| I|”| |‘|“||I
S\tcl Bwirst /8 o, b NU
Suite, Apt. #, etc. Suite, Apt. #, efc. CC NOT WRITE IN THIS SPACE
Cityf@\State City £'plate 4. FEI Number Applied For
A 59-3550202 Not Applicable
Zi ) t zi Count i
Ip;&} "; Cou&rys A ‘pgz-) ‘3 ounbr:) A 5. Certificate of Status Desired O Eese.ggq 3?;5"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTHERA, P.A. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE 1840 Southwest 22 Street
CORAL GABLES FL 33134 4th Floor
City . . Zip Code
Miami FL 33145
8. The above gamed entity sybmjts this statement foy the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. §p”}*.a eff t"ﬁstrera, ﬁ. g 9 © -
N 0
. Alab - M I 90 )
sianaTuRe By VOOATTAAL,, LA . LS00
ﬁﬁfﬁrfﬁ" ;U\Etinme’gisl %%yarptfpé gainaﬁ'nt {MNOTE: Registered Agentl signature required when retnstating) ’ DATE
. . . T . ' ) |
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [Jchange [ Addition
NAME - WHITTINGTON, DONALD W NAME
STREET ADDRESS | 549 ELMCREST PLACE STREET ADDRESS
cm-si-2¢ | DEBARY FL 32713 omy-ST-27 DOoODS=24 =080 ——
TME O oefetz e —037 5/ UL e U 13 adition
NawE NAME s 150,00 *=eex1 R0 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete MLE Tlchange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e’ 1 Delete TLE Clchange [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Deiete TITLE [ Change [ Aduitien
NAME . HAME
STREET ADDRESS Lo e STREET ADDRESS
CITY-ST-2IP ' CIy-31-2Ip
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cerlify that the information suppliedavith this filing does not qualify for the exemnption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptem | repprt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or tee fmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drgss, with all other like empowered.
SIGNATURE: ___= %/20/93« Ue)-252-5519

smun-runMn'wpenwi PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytime Phona # %



