2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000000396 Apr 12,2001 8:00 am

1. Enity Namo ecretary of State
ALLEN FREIGHT SERVICES, INC. 04-12-2001 90542 034 ***150.00
Principal Piace of Business Malling Address

JACHSONLLE F. 5226 TONTTOMN 4 727 B0030367
S S (N T A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 43_1498191 Applied For
Not Applicable

Zi li Zi it
P Cf°”" Y P . Country . - .| 5. Cerificate of Status Desired O_. $8'_75 Additional .
T AEERE - Rl bl - Em e ST DA Fee Required— - -t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, WILLIAM K I - Street Address (P.O. Box Number is Not Acceptabl
1912 OAK CIRCLE treo ress (P.C. Box Number is Not Acgeptable)
ATLANTIC BEACH FL 32233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in‘lhe.State of Florida.
ey
Py
SIGNATURE
Signature, typed or printed name of registered agent and title if appkcable. (NOTE: Registered Agent signature teguired when reingtating) DATE
] . o . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and eledts to do so. After MAY 1, 2001 Fee will be $550.00 Trust F “buti O y
2 und Coniribution. Added to Fees
(See criteria on Dack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP O Delete TMLE (O change (] Addition
NAME WEAVER, ROBERT W NAME
streeT aDoress | HWY. 412 W. STREET ADDRESS
orv-s-2p - [ TONTITOWN AR 72770 CITY-$T-2P
e ST 0 Celete e Dl Change 7 Addition
NAME GODDARD, LARRY J HAME
streev apoRess | HWY. 412 W. STREET ADDRESS
ory-st-2¢  |TONTITOWN AR 72770 - cmy-st-ze 1 e aa e i .=
me - |D [ Deiete TLE Ol Change [ Addition
NAME SULLIVAN, DANIEL C NAME
STREET ADDRESS | 122 W. 22ND ST. .7 STREET ADDRESS
crv-st-zP | OAK BROOK IL 80521 - CITY-ST-2IP _
e D R OJ Delete TME [ Change [ Additian
NAME MOROUN, MATTHEW T NAME
sthesT anDREss | 835 LAKESHORE STREET ADDRESS
orv-st-2¢ | GROSSE POINT SHORE MI 48236 CITY-ST-21P
e D 3 Delete TILE O Change [ Addition
NAME WILKINS, CHARLES F NAME
stAeet aDoREss | 932 LONGLAKE DR. STREET ADDRESS
CITY-ST-21P BRIGHTON MI 48118 CITY-$T-7P
TITLE 3 gelete TILE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-5T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmegfwith an address, with,all other like empowgted.

SIGNATURE:

Yoy o1 3l-52

G OFFICER OR DIRECTOR Date: Daytime Phona #

'OR FRINTED NAME OF Si

0601128

CR2E034 (10/00)

hl



