1

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F36280 -

1. Entity Name

FREIGHT MOVERS, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90498 009 ***150.00

Principal Place of Business
100 MORGAN KEEGAN DR

Mailing Address

100 MORGAN KEEGAN DRIVE

STE 200 STE 200
LITTLE ROCK AR 72202 UTTLE ROCK AR 72202-221C
us us

[NRTRIFE SUYT N

2. Principal Place of Business 3. Mailing Address

VAR WERROAT AR

Suile, Ap. #, etc. Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 809149709 Applied For
’ Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired (]

Fee Required

— 6. Name and Address of Current Reglstered Agent___ .

7. Name and Address of New Registered Agent

FERREN, CLIFF
6975 W 12TH STREET
JACKSONVILLE FL 32220

" ichael R Cole

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

City

Zip Code

FL

SIGNATURE

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.

u zC)'_"‘—“ N icbhael R lole , CFO

3-/-0/

Signatura, typed or printed name of ragis)q{ad agant and titte if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

CR2E034 (10/00)

9. This corporation is eligible to satisfy its Intangible FILE NOW! IS $150.00 . Lo
Tax filing requirement and elects to do so. After MAY 1, 2001 Feg will be $050.00 10. Elriz?,c;:r%aggifgu::: nf:lng fdsggjeo“,ii‘;f ¢
(See criteria on back) O Mske Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC . . 7 Delete TLE O ireefor MChange [ Addition
HAME MOUROT, RANDALL G NAME
STReET aDoRESS | 2212 BEECHWOOD STREET ADDRESS
CITY-SI-2P LITTLE ROCK AR CITY-ST-2IP
TILE ST T Deiete TITLE [ change [ Addition
NAME FERREN, CLIFF NAME
STREET ADDRESS | 4205 MONTICELLO STREET ADDRESS
CITY-ST-2IP N. UTTLE ROCK AR CITY-$1-21P
TLE VD ] Delete TITLE O change [ Additicn
| e CODE, ANDREWW. .. ... . = o _ ] -
staeeT anoress | 10 S WACGER DRUVE STE 3175 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60608 CITY-5T-ZIP
TITLE v [ Delete TIE [ Change [ Addition
NAME LOCBO, RICHARD A NAME
STREET ADDRESS | 100 S. WACGER DRIVE STE 3175 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60606 CITY-$T-7P
TIILE zrC [ cekte TITLE ,0 resy o eor? . - ] Change I;R’Addilion
NAME NAME a it A L .{I‘F’Q}[‘fl ?G( N 2
STREET ADDRESS STREET ADDRESS | /OO FH O rggan Keegon dr. ste. gC
CITY-ST-2IP CIY-ST-2P LA e el /8 7220
MLE O Delate TITLE T rea Sure s O change [ Adcition
NAME NAME N eba el L. Cole J. e 2
STREET ADDRESS STREET ADDRESS | / €} © /4¢ O rraan & €57 ~. Ste oo
CITY-S7-ZIP ovste | A e ek AR A0

changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: C_/K L@———

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

S ichael B Lole ‘(fo F-1-0/  S0/-280-05U4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




