2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%g%)8-00 am

DOCUMENT # V50478 - ecret,ary of State

1. Entity Name
C & S FREIGHTWAYS, INC. 04-07-2002 90078 050 ***150.00

Principal Place of Business Mailing Address
4820 W. BROWARD BLVD. FO BOX 17838 )
PLANTATION FL 33317 PLANTATION FL 33318

e —— S

745 COUNTY RD 721 LOOP 745 COUNTY RD 721 LOOP

SR

At

Suite, Apt. #, stc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKEPORT FLORIDA LAKEPORT FLORIDA 650338535 Not Applicabie
Zip Country Zip Couniry $8.75 additional
5. Certificate of Status Desired O - \dditiona
33471 GLADES 33471 GLADES Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CNN, DAVID M. Street Address (P.O. Box Number is Not Acceptable)
4820 W. BROWARD BLVD. | 745 COUNTY ROAD 721 1.OOP
PLANTATION FL 33317 |
Cit Zip Code
: " LAKEPORT FL | 33371
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or,both, in the State of Florida.
7
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent sighatura required when reinstating} DATE
9. This corporanon i ehglee o sat\sfy its Imangrble FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5 00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feis
(See criteria on back) O Make Checlk Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE P O pelete TILE : A Changz [ Addition
NAME CAIN, DAVID M N
STREET 400RESS | 4820 W. BROWARD BLVD. srectanchess | 745 COQUNTY RD 721 LOQP
orv-s-z¢ | PLANTATION FL 33317 or-sr2¢ | LAKEPORT, FL 33471
TIMLE v [ pelete TITLE [ Change (] Addiion
v SANTOS, JOSEPH D tavE
STREET ADDRESS | 4820 W. BROWARD BLVD. ‘ STREETADDRESS | 745 COUNTY RD 721 LOOP .
arv-s-2¢ | pLANTATION FL 33317 orvsrz® | LAKEPORT, FL 33471
TITLE O petete TITLE . [ cChange [ Adrition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-S1-2IF CITY-ST-ZIP , .
TITLE [ pelete TILE [J Change [ Addition
NAME NAME :
- SREETADDRESS.|— . . e L e L L o~ L oo a || SmeErAvoRess | -
CiTY-ST-7IP - N cmy-st-20 R = " T s e T EE T S S
TILE ] Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST1-2IP
THLE [ pelete TILE [JChange [ Addition
NAME T REREEE NAME '
STREETADDRESS | &~ - = - e, T STREET ADDRESS
CITY-ST-2IP et B CITY-ST-2IP

13. ! hereby ceruly that the information supplied with this filing 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 supplementg] report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfruftee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfanfaddress, with all other like empowered.
g }h 1-863-946-1225
SIGNATURE: APRIL 1, 2002

Date Daytimg Phona #

CR2E034 (9/01)




