- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ABF CARTAGE, INC.

PO5608

Principal Place of Business

3801 OLD GREENWOQCD RD
FORT SMITH AR 72903

Mailing Address
P. 0. BOX 10049

FORT SMITH AR 72917-0048

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90032 033 ***150.00

(T

DO NOT WRITE IN THIS SPACE

22]

[27]

us us
. 3. Date Incorporated or Qualifed
04/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 _2;| 71-0596079 Not Applicable
e =Buite Ant #onpte o= —== fee = d ——Suitn-Ant-#-pic-- = = J—— $3.—75'ﬂ ddional=—
5. Certifcate of Status Desired |

Fee Required

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l—z;l ;B_I Personal Property Tax. [1Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

351 Zip Code

11. Pursuant to the provisio
office or registered agen

s of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
t. or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisierad agent and titla if applicable. (NOTE: Reqistered Agent signature requirsd when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD ] DELETE 14 TIMLE ClChangs [ Addition
NAVE STUBBLEFIELD, DAVID E. 1.2 NAME
stReeTADoress| 3801 OLD GREENWOOD RD 1.3 STREET ADORESS
CITY-ST-2P FT. SMITH AR 14 CRY-ST-2P .
TME S [ DELETE 24 TILE s {#Change [ Addition
v EDWARD G. MYERS 220 R.chacd £7 toopes

| smreetaooress| 3801 OLD-GREENWOOD RD - .- - 23 STREET ADDRESS |- - : — - - - -
CITY-ST-2P FORT SMITH AR 2.4 CITY-ST-ZP -
TILE T [] DELETE 31TME [IChange [ Addition
NAME DAVID E. LOEFFLER 32 NAME
streeT ApDRESs| 3801 QLD GREENWOOD RD 33 STREET ADDRESS
arv-stze__ | FORT SMITH AR 34.CITY-5T-ZP
TME oc [ DELETE 41TNLE [IChange  [[]Addition
NAME ROBERT A YOUNG Il 4.2NAME
streeT aporess| 3801 OLD GREENWOOD RD 43 STREET ADDRESS
CITY-ST-7P FT_SMITH AR 44 CITY-5T-ZP
TILE AS ) DELETE 5.1TITLE CiChange [} Additon
NAME MCCAFFREY, SHAUN M 52 NAME
streeTapoRess| 3801 OLD GREENWOOD RD 53 STREET ADDRESS
CITY-ST-ZP FT SMITH AR 54GITY-ST-2P .
TIILE [ DELETE 6.1THLE AT [JChange  [Zddition
NAME 6.2 NAME Mor 'I*I\) '3-. Lowven od KA,
STREETADORESS srsTREETADDRESs | B80! Old Gresest we
CITY-ST-ZP 64 CITY-ST-2P Fort Sm Lﬂt { A’e 32963

14. | hereby certify that the information s
indicated on this annual report or sup
officer or director of the corporation or the recei

upplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

1397 So-49/4523

Uohi1nod

— CR2E034 (11/98)__

Daytime Phone #



