2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2005 8:00 am

DOCUMENT # F36280

1. Entity Name
FREIGHT MOVERS, INC.

Secretary of State

02-15-2005 90024 049 ***150.00

Principal Place of Business Malling Address

100 MORGAN KEEGAN DR 100 MORGAN KEEGAN DRIVE 5 0 0 lb:)n 2

STE 200 STE 200

LITTLE ROCK, AR 72202 US LITTLE ROCK, AR 72202-2210 US

T oS N AT AMARADAG L OR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE Number Applied For

59-2149709 Not Applicable
e Counlry Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁ?:;ﬁo"a'
—6..Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
' Name

COLE, MICHAEL R
33 LANE AVE SOUTH
JACKSONVILLE, FL 32254

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

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

- Signatyre, typed of prinied name of ragisterea agent and thie il 2ppiicable.

(NOTE: Registerea Agent signatura requirad when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniributian.

$5.00 May ge

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE 5 O Delete TME resi . [J Change B’@dninn
N BACHMAN, DAVID R NAME eiehara C, C’O-l{ ,

STREET ADDRESS | 100 MORGAN KEEGAN DR STE 200 sweer ankess | 9 SOB ALiari lu {) ﬂ Drive

cmv-s1-2p | LITTLE ROCK, AR 72202 ) CITY-§3-2P Mariemont, OH UsSs5>7

TilLE c wm Tine Divectoy 4 {J Change Addition
NAME CODE, ANDREW W NAME Kev"ﬁ C O H

STREET ADDRESS | 10 S WACKER DRIVE STE 3175 STREETADDRESS | )y ) o HlV\S

onsize | CHICAGO, L 80608 o | G3eR kDot 0 R0 .

TINE VP mlem TME Diveokoy » b [ Change  Pagdition
NAME - LOBO;RICHARDA - - - - LN wae i l_\f\_gwiw - e
STREET ADDRESS | 10 5. WACKER DRIVE STE 3175 STREET ADDRESS | | B0 IO i 05606

Cay-st-up CHICAGO, IL 60606 CITY-ST-7IP W [

TLE T [ Dekete TinE iyeckov O Crange ddition
A COLE, MICHAEL R AN s W. Eokert

STREET ADDRESS | 100 MORGAN KEEGAN DR SUITE 200 swesranoress (YOML LD €2k Susktovy Plaae

env-s-ze | LITTLE ROCK, AR 72202 ovs adockive, T (onplo

TLE [T Delete TLE Y€ c"\OY ! o [ Change Mﬂ‘nioﬂ
NAME NAME s 3T, TQM-!’

STREET ADDRESS STREET ADDRESS C\o d.al ‘D\,. )

OITY-ST-2P . sz 1 O IeL Yo 1 T ~asdo

TITLE 3 vetete TMLE [ Change (] Addition
RAME ) . NAME

STREETADDRESS | STREET ADDAESS |

Cy-S1-2P . o - . CITY-5T-2IF

12. 't hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

indicated on this teport or supplamental report is true an

changed. or on an attachment with an address, with il other like ermpowered.

SIGNATURE: /U chadd Spte

5e/~2§0-0 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D405

Daytime Prone ¢




