F9500003325

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: _Ameorican Froightways Corporation
iName of carporation - must Includo suffix)

Dear Sir or Madam:

The enclosed "Application by Foralgn Corporation for Authorization ta Transact Business In
Florida®, "Certificate of Existence"”, and check are submitted to register the above roferenced

forelgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Holly Hood
{Name of Parson) BSO00010 =
A SO e Ta I -
American Freightways Corporation Ex?;{ga?smgfgﬂ%ﬂs?s
{Fimn/Company) ’ B

2200 Forward Drive
{Address)

Harrison, AR 72601
{City, State and Zip Codae)

Should you need to call someone concerning this matter, please call:
v 1lio-
Holly Hood at{ 501 }741 - 9000 .
{Name cf Parson) Arga Code & Daytime Telephona Number w =2
o —-—
= 2R
—  HIy
2= 3T
COURIER ADDRESS: MAILING ADDRESS: = &34
=5
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. 2 gr""‘
Division of Corporations Division of Corporations v
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT DUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. ) Froiqhiways Cor woratlion
{Namo o carporn on: must includo the wo
abbroviatons of ke Import in lan

or words or
uan as w’II cloarly Indicato thatltis a corporaﬁan instonad of a natural parson
or partnership if not 0 containad in the name at prasent.)

2, __Arkansan 3, 74-2391754
lSI!utn or country under tha law of which it Is incorporated) { FEl numbar, if applicatilo)
4, _12/19/85 5. Poerpotual
{Dato of Incorporation) {Duration: Year corp, will conse to oxist or "perpotual”?

6. 8/14/95 w2
(Date first ransactod businoss In Flosida. (See sections 0071601, 007.1502, and 817.155, F.8.) I ]
{.. 59
7. 2200 Forward Drive s _'"’;'I‘.
el e
R
Warrison, Arkansas 72601 T+ ‘-;'[g
(Currant mailing addross) in ,';';;:
= =
e Inn
8. _ Transportation Py T
{Purpossls) of corperation authorized in homo stats or country to ba carried out in the state of Florida}™ -5

8. Name and street address of Florida ragistered agent:
Name: Rich Beninato

Office Address:

3010 Scherer Drive North

St. Patersburg

, Florida, 33716
{Zip Code}

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agenraqd agree to actin this capacity. | further agree to comply with the provisions

of all statutes relstive to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

{Registored agent's signature)}

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of Stata or other official
having custody of carporate records in the jurisdiction under the law of which it is incorporated




12, Namas and addreosses of officers and/or directors: (Streat
addrass ONLY~ P, O, Box NOT acceptable)

A, DIRECTORS (Streot addrass only- P, O . Box NOT acceptabla)

Chalrman: _[F. 8, Gorrison
Addross: 2200 Forward Drivo

ltarrisnon, Arkansas 720601

Vice Chalrman: N/A
Address:

Director: James R. Dodd

Address: 2200 Forward Drivoe

Harrison, Arkansas 72601

Director: FFrank Conner

Addrass: 2200 Forward Drivae

Harrison, Arkansas 72601

B,OFFICERS (Straat addraess only- P. 0. Box NOT acceptabla)
Pregident: F. S. Garrison

Address: 2200 Forward Drive

Harrison, Arkansas 72601

Vice President: Tom Garrison

Address: 2200 TForward Drive
Harrison, Arkansas 72601

Secretary: Tom Garrisan

Address: same as above

Treagurer: Tom Garrison

Address: same as above

NOTE: If necessar ou
listing a(d ‘o f
13. —

‘Siifjfgfd of Chalrman, Vice Chalrman, or any officer listed in number

H/or directors.

tach an addendum to the application

12 of the application}

14, James R, Dodd Executive Vice President
(Typed or printed name and capaclity of person signing application)




State of Arkansas
SECRETARY OF STATE

Sharen Priest
AXCIKTAILY OF FTATR

E
pl:

=
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m &‘:'l‘i\

CERTIFICATE OF GOOD STANDING = 75
e Bm

OF A # g

DOMESTIC CORPORATION

I, Sharon Pricst, Sccretary of State of the State of Arkansas, und s such, keeper of the

records of domestic and forcign corporations, do hereby certify that the records of this
officc show!

AMERICAN FREIGHTWAYS CORPORATION
a corporation chartered under the laws of the State of
filed Articles of Incorporation

ARKANSAS ’
DECFMBER 19, 1985

I further certify that as Tar as the records show, this corporation is at this time char-

tered and in good standing, having met all the requiremnents governing n domestic cor-
poration in this State,

In Testimony Whereof, 1 have hereunto set my hand and official seal, on this, the
26TH day of MAY , 19 _95

Sharun Ppiest, Secretary of Stale
by: Z/év(/u A /Z//.;f ySu—

Comaorations Divislon
MARK MCMAHAN

C-2/Rev 10-1-88

State Capitol = UHle Rock, Arkansos 72201-1094 « (501) 682-1010




- F950600033275

Requestor's Name

- EETHEIER.

- P. O Box 840 Harrison, Arkonsas 72602-0040  —}

Oflice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

tComoration Name) (Document H)

(Comporation Name) (Document 1) , e -
oo 1 ag24<40 =
cod 30.’22/95—-0 1050--003
Ar¥w3G. 00 w35, 00

(Corporation Name) (Document #)

(Corporation Name) (Document #)

3 walk in d Pick up time O Certified Copy

O Mail out ] Will wait (| Photocopy Q Certificate of Status
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Florid~ Department of State, Sandra B. Maortham, Secretary of State

CHANGE OF REGISTERED OFFICE OR REGISTERED

STATEMENT OF
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sectfons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the

undersigned corporation organized under the laws of the State of _Nrkangan
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.
1. The name of the comomtion is: American FProightways Corporation of Harrison

2. The mailing address of the corporation is : _2200 Forward Drivo
llacrison, AR 72601

3. Date of incorporation/qualification: _7_"‘2'95 Document number: F95000003323
4. The name and address of the current registered agent and office:
Rich Bepipato
3010 Scherer Drive N. E_-iga’ R
: S5 8 i
St. Petersburg, FL 33716 5 C‘_:.r‘ E
Iv2 -
iy A cEatre
5 The name and address of the new registered agent and office: (P.O. Box Not Acccpu']_g}'e'j =
m O X
Jim Dowdell m = TV
55 & 9
P
15 Me Blvd. [ £50 Ld’chZS 7126&71' /{%; W ™
- -

-
orlando, FL 3280 7.2 ¢2 ¥
The street address of its regjstered office and the street address of the business office of its registered

agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.
10/3{90
(Date}

A
(Signature of an dilidcr, chairmad or vice chauman ol the board)
Greg Satterfield V.P. of Accounting
(Printcd or typed name and title)

been named as registered agent and 1o accept service of process
ent as registered agen ‘}f'd agreeto act in {h

Fhored :

ereby accep! ihe ointm

com, bzwarh he pragfgons of all s!atugrzs relative to the proper and complet
¢ the obligation of my posttion as registere.

and [ 'am familiar with and accep
7-30-76

T L. Dewd!/ 0-

{Signature of Registered Agent)

or the above stated corporation,
is capacity. I further agree fo

gpérformance of my duties,
agent.

If signing on behalf of an entity:
Tertinal Manager
{Capacity)

Jim Dowdell
{Typed or Prnnted Name)
FILING FEE: §35.00

CR2EO43(1,23)




