2000 UNIFORM BUSINE!?SS REPORT (UBR) FILED

DOCUMENT # P99000066240 Mar 21, 2000 8:00 am

1. Entity Name
RAL FREIGHTWAYS, INC. Secretary of State

03-21-2000 90025 042 ***150.00

Principal Place of Business Maﬂir%g Address
10520 FAIRLANE DR. 10520 FAIRLANE DR.
JACKSONVILLE FL 32218 JACKSONVILLE FL 322185450 .
I : LUvgdlvva
2 PP o i 5 RS AR T ARG
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE| Number Applied For

) - — wé'q-:gs‘??q ‘/Ll- —|~ [NotApplicaniz

N =

-— — o m—— —_ J— - ———

Zip Country zp Country 5. Certificate of Status Desired [} $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name p/ﬂ

POWEU.. LINDA A Street Address (P.O. Box Number is Not Acceptable)

10520 FAIRLANE DR.

JACKSONVILLE FL 32218
City FL Zip Code

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

de Q. (wer Bliesfoc

SIGNATURE
Signature, tydfed ar printad name of registered agant and vtie if ap?icab{e (NOTE. Registered Agent signature raquirec when reinslating) DATE
9. This corporation is eligible 10 satisfy its Intangible | ... FILENOWULFEEIS$150.00 . . . [ ., o oo cunpuigniinarcng - - — 8580 siav
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Comtrition O ‘:;;;:Kowéxe
(See criteria on back) ] Make Che«_lzk Payabie to Department of State
H

11. OFFICERS AND DIRECTARS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE [ pelete TILE D/F Lrn DA A' e POE LA []Change MAddilion
NAME NAME /0520 FAIALANE DE-
STREET ADGRESS STREET ADDRESS

L - Y LD
CITY-5T- 2P CITY-ST-2P \jﬂ C KL | £ F I3 ¥ -
TITLE O Detete TITLE D/vP 2 S6EA D - P il O Ghange ~ iddition
NAME NAME R
STREET ADDRESS STREET ADDRESS o520 FAILLANE
CITY-ST-2IP cy-5T-2P TACKSONV ILLE | o 55932-/2 -5Y95d
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e I Oalete TITLE J change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1- 28
i3 O oelete TLE (D change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this ii1in§ does 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered mlexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmegt with an address, with, ther like empowered.

SIGNATURE: Mé:\ﬁh ﬂE&rELKIN:Dﬁ A. Powg e 3/1(4’_)0 964 - (Ro-&777

SIGNATURE ANMD TYPED OR PRINTED NAIfE OF SIGNING OFFICER OR DIRECTOR Cate -+ " Daytima Phone #

AV

T



