FILE NOW: FILINS FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 12ORPORATIONS

DOCUMENT # F36280

FREIGHT MOVERS, INC.

Principat Place of Business

100 MORGAN KEEGAN DR

Mailing Address

100 MORGAN KEEGAN DRIVE

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90133 050 ***150.00

OO A

2

[2s] 2]

[30]

Personal Property Tax.

STE 200 STE 200
UTTLE ROCK AR 72202 LITTLE ROCK AR 72202-2210 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Quatifed
05/27/1981
2. Principal Place of Business T 2a. Mailing Address 4. FE1 Nunber ! App'ied For
21] 26] | 592149709 | Not applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. . diti :
= ' P 5. Cerlifcite of Status Desired [ $8.75 Audifonal ,'
22 - - ;l Y - Fee Required —
City & State City & State 6. Election Campaign Financing IS $5.00 mayBe X
E‘ El Trust Fund Contribution Added tc Fees
_1 Zip Country Zip Country 8. This ccrporation owes the current year Intangible
4

(Ko .

[ ¥Yes

9. Name and Address of Current Registered Agent

" 10. Name and Address of New Registered Agent

—RI3SBY, HAROLD—
6975 W 12TH STREET
JACKSONVILLE FL 32220

81

Nore (Z/FE Ferren

82

Street Acdress (P.O. Box Number is Not Acceptable)
-

amg

83

84| City

FL

asI Zip Cade

agent. | a

SIGNATUFE

m famitiar with, and accepi the
Smée,%; ar prnted ne me of registered agen! and title if applicable,

T1. Pursuznt to the pravisions of Sections 607.0502 and 607.1508, Florida Statte
office «r registered agent, or both, in the State «f Florida. Such change was au

igat ons of, Section 607.0505, Flarida Statutes.

s, the above-named corporation submi s this statement for the purpose of changing its registered
thorized by the corparation's board of directors. | hereby accept the apj cintment as registered

“rho/59

{NO1E: Registered Agent signature req lired when reinstating)

DATE

ADDITIONS/CHANGES TO QOFFICERS aND DIRECTORS IN 12

1z. OFFICERS AND DIRECTORS 13.
TITLE PDC [] DELETE 1A TITLE [Cchange [ Addition
NAME MOUROT, RANDALL G 12 NAME
smeeTADRIss| 2212 BEECHWOOD 13 STREET ADDRESS
CITY-5T-2P LITTLE ROCK AR 14CITY-ST-2PP
TILE ST ] DELETE 21TITLE [ Change  [] Addition
NAME FERREN, CLIFF 2.2 NAME
sTree sore:ss| 4205 MONTICELLO 23 STREET ADDRESS
_emv-sr-ze_ | NL.LITTLE ROCK. AR ___ e 24CAY-STZR )
THE VD T] DELETE 3 TIE [ Change L] Addition
NAME CODE, ANDREW W 32MAME
sreeTaoprss| 10 S WACGER DRUVE STE 3175 33 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 34.CITY-5T-2P
TILE v (] DELETE 41TMLE [JChange  [] Addition
NAME LOBO, RICHARD A 4.2 NAME
streeTaoorzss] 10 S. WACGER DRIVE STE 3175 43 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60606 44CTY-ST.ZP
TILE [1 DELETE 51 TITLE [VChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST.2IP
TMLE [ DELETE 617ITLE [IChange  [T] Addition
NAME §2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
£ITY-ST-2P 6.4 CITY-ST-ZIP

14. 1 here by certify that the inform ation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further certify that the irformation
indiczted on this annuat report or supplementa! annual report is true and accurate and that my signe ture shall have the same legal effect as if made under oath; that | am an
office * or director of the corpoiation or the receiver o trustee empowered o execute this repor as required by Chapter 807, Florida Statutes; and that my name app sars in

Block 12 or Block 13 if changed)r on an attachment with an address, with all other like empowerad.

SIGNATURE: e —Soe [T

WA 12 (500|280 - 055D

SIGNATURE AND TYPED O { PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR

Dale " Dayurme Phone #




