FILED
2004 FOR PROFIT CORPORATION Mar 06, 2004 08:00 AN

ANNUAL REPORT - ‘Secretary of State -
DOCUMENT # FO3000005904

1. Entity Name
PROPAK LOGISTICS, INC.

= Sz e e o = =t — o

Principal Place of Business .. Mailing Address

¥ 227 FORT ST ' P.0. BOX 11708
_ BARLING, AR 72923 FORT SMITH, AR 72917-1708

VAR GG AL

02272004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE | e

75-3107303 Not Apphicable
8. Ce_rtiﬁcate of Status Desired [ ; gg':esq:::émw

o L i

& Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOS'(I'JH PINETSL:.?\ID ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for lh?purpose of changing its registared cifice or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e ~ e . T
Swpraqure, typed of prizied name of registerad agemt and Utle if applicable. (NOTE, Regisiarad Agant SYINatUre reauined whan relr\_sw»rﬁ}‘ . . DATE L
FILE NOWI! FEE IS $150.00 §. Election Gampalg Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribulion. [} Added 1o Fees
76 —_ OiTICERS AND DIRECTORS e T
THLE P
STEVA ‘ HOD0000B0028
ot 0SS | PO BOX 11708 | (3/03/04-800%5-011 150, 10
STRECT ADEESS | PO BOX 11708 3 .
e-ST3P | FORT SMITH, AR 720171708 o
THLE 3
HAME COOLEY, JOHN

SIREETADDRESS | PO BOX 11708
oIy -§T-7P FORT SMITH, AR 720171708

THLE
NAME

ks o i DO NOT WRITE

e IN THIS SPACE

NAME
STRLET ADDRESS
CitY. ST-ZiP

TILE

RAME

SIREET ADDRESS
CImy-57-IP

HILE
NAME
STREET ADDRESS

CITY-S1-217
————— e e

12, | hereby centily ihat the information supplied with this filing does nat qualily tor the exemption slated in Section 1 ls.DTgB}(i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effiect as if made untar oath; that | am an officer or director
of the corporaton o e recoiver or trustee ampowered 1o execule this repor &s required by Chapler 607, Flarida Statutes; and thai my name appears in Block 10 or Block 11 #
changad, or on an attachment with an address, with ait other like smpowered.

LSlGNATURE:_ﬁﬁ%WQm C AL Stevellark 29704 4794187831

cR Pmyib NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytme: Phone &

; i . a



