2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLEN FREIGHT SERVICES, INC.

FO95000000396

Principal Place of Business

565 ELLIS ROAD SOUTH
JACKSONVILLE FL 32254

Mailing Address

P.O. BOX 188
TONTITOWN AR 72770

2. Principal Flace of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc,

FILED

May 15§, 2002 8:00 am

Secretary of State

05-15-2002 90080 034 ***150.00

GG

DO NOT WRITE IN THIS SPACE

. -

City & State City & State 4, FEI Number Applied For
43'1498191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c e e e | = NATEL = s e —— - =

R e S Ta

e

ALLEN WILIJAM K
1912 QAK CIRCLE
ATLANTIC BEACH FL 32233

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

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 the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicakle

(NOTE: Registerad Agent signature required when reinstating)

DATE

9, This Sorparation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $1.‘50 00
After May 1, 2002 Fee will be: $550.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State

1. * . [, . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP v [ petete TITLE [ Change  [J Addition

NAME WEAVER ROBERT W NAME

STREET ADDRESS | HWY: 412 W. STREET ADDRESS

CITY-ST-2IP TONTITOWN AR 72770 CITY-ST-21P

TITLE ST - [ Detete THLE [ Change [ Addition

NAME GODDARD, LARRY J NAME

STREET ADDRESS | HWY. 412 W. STREET ADDRESS

GITY-5T-71P TONTITOWN AR 72770 CITY-ST-2P |

me  _ID (] Celete TITLE . O Change [ Addition
- oo e e L e et TR L e g T eme T — . R e e el DT a7 e S - N - e PR P

NAME SULLIVAN, DANIEL C NAME

STREET ADDRESS | 122 W. 22ND ST. STREET ADDRESS

GITY-ST-2P OAK BROOK IL 80521 CITY-ST-2IP

TITLE D [ Gelets TTLE 1 [ Change [ Adaition

NAME MOROUN, MATTHEW T NME

STREET ADORESS | 835 LAKESHORE - STREET ADDRESS

arv-si-2¢ | GROSSE POINT SHORE Mi 48236 CTY-ST-2P -

TITLE Do T [ Delete TILE [JChange [ Additicn

NAME WILKINS, CHARLES F HAME

STREET ADDRESS | 932 LONGLAKE DR. STREET ADDRESS

CITY-S1-2IP BRIGHTON Ml 48116 CITY-57-2IP

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption:stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap adgdress, with alt other like empowered.

SIGNATURE:

SIOQATARE

Vo, Mldlcls

Yooz

¥29-26/- 24/

SIGNATURE AND TYFED OR RBNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone #

e

CR2E034 (9/01)



