--2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036411

1. Entity Name

FREIGHTCARE, INC.

Mailing Address
RT. 2. BOX 256

Principal Place of Business

RT. 2. BOX 256
MACCLENNY FL 32063

MACCLENNY FL 32063 .

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90043 009 ***550.00

e LA B4
llIII iiiiiiillllllﬁii'iﬁ i‘iiiirikillll‘
" coha e en e o gl aed e e e v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
5-9’—- 556 94—6 / Not Applicable
Zp Couniry “ip Country 5. Certificale of Status Desired | $8'75 A_\ddilional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name :
PEPER, RIC CR_ Street Ad P.0. Box Number is Not Acceptabl
~—"3030 HARTI;EY_TRD.,-'STE.""'ISD L e - -.._| -Street Address (P.O. Box Number is Not Acceptable) . _ P ——
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550. 00 10. Election Campaign Financin

Tax filing requirernent and efects to do so- ARer SEPTEMBER 13, 2000 Min, wili be §750.00 | ' oo re s orituion fg-g,ﬂ’o“gggfe

{See criteria on back) Make Check Payable 1o Department of State

11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
e DF L 71 Delete e O Change  [J Additin | S
NAME VILLANUEVA, DIWATA C NAME L1l
sweetaooness | RT. 2, BOX 256 - STREET ADORESS 3
CTY-ST-ZiP MACCLENNY FL 32083 CITY-ST-ZIP w
TITLE Dvst . 7 Defete TE [ change [ Addition 5
NAME VILLANUEVA, LAMBERTO C NAME
smeer appress | AT, 2, BOX 256 STREET ADORESS
CITY-5T-21P MACCLENNY FL 32063 oITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ’

" STREET ADDRESS = " ~STAEET ADDRESS . - - -
TTY-5T-21P CIFY-ST-19
TMLE S [ Delete TITLE O change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADCRESS
City-ST-1P CITY-ST-2IP
TILE [ Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2IP

13. 1 hereby certify thal the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | furiner certify thai the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
egmpdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 gr Block 12 if

indicated on this report or supplemental report
of the corporanon or the receiver or tr

£ 34 ¢ Py - 743 5%¢

Data Daytima Phong #




