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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Amecrican Freightways, Inc,
(Nama of corporation - must include suffix}

Doar Sir or Madam:

The anclosed "Appllcation by Fareign Corporatlon for Authorizatlon to Transact Business in
Florida®, "Certiflcate of Existence”, and chack ara submitted to register the above reforenced

fareign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Holly lood
{Name of Parson)

American Freightways, Inc.

{Firm/Company)
2200 Forward Drive
{Address)
Harrison, AR 72601 T;J%%%Q luﬁjir% IDIIIJI%I?
City, d Zj B = D I=
(City, State and Zip Cadel PEERRIE. TS5 #499¥7F, 75
Should you need to call someone concerning this matter, please call:
Holly Hood at{501 _)_741 - 9000 .
(Name of Parson) Araa Codo & Daytima Telephone Number o) %
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COURIER ADDRESS: MAILING ADDRESS: = ?g
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. b _E_;'H
Division of Corporations Division of Corporations b
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 323399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, American Freightways, Inc.

{Nama of corporation: mustincludo tho wor A ' or words or
sbbroviations of Iike importin lngqunl?o as will clearly lnd{cum thatltis a corporation instoud of a notural porson
nth

or partnorship if not so containe 0 nama at presont,

2. Arkansas 3, _71-0562003
{Stato or country under the law of which itls incorporatod) { FEI number, if applicable)
4, 5/11/82 5. Porpotual
{Oato of Incorporaton) (Quratian: Year corp. Wil ¢coaso 1o oxist or porpatualy
6. 8/14/95
{Dato firat ransactod busirass In Florida. (Ses sactions 0071501, 0071502, and 817,155, F.9.)
7. 2200 Forward Drive o0 ?
RRTIE
Harrison, Arkansas 72601 = 22
il - 3T
{Current mailing address) Bea ;’.‘EF
i
8, Transportation = 1;‘2.‘:’
MY

{Purposals) of corporation authorized in homae state or country to be carrled outin the state of Floridai):-' g',J__.

o
9. Name and straetaddress of Florlda registered agent: e g':m
Name: _Rich Beninato
Office Address: 3010 Scherer Drive North
St. Petersburqg , Florida, 33716
{Zip Codo)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above statad
corporation at the place designated in this application, | hereby accept the appointment as
registerad agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

oo foinie

{Registarad agent’s signature)

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




12, Names and addrosases of offlcoers and/or directors: (Stroat
address ONLY- P, Q. Box NOT accoptablo)

A, DIRECTORS (Straat addrass only- P, O , Box NOT accaptabla)
Chairman: _F, 8. Garrison

Address: 2200 Forward Drive
Harrison, Arkansas 72601

Vice Chairman: N/A
Addrass:

Director: James R.. Dacded
' Addross! 2200 Forward Drive
Harrison, Arkansas 720601

Director: _Frank Conner
Address: 2200 Forward Drive

llarrison, Arkansas 72601

B,OFFICERS {(Street addrass only- P. 0. Box NOT acceptabla)
President: F. §. Garrison

Address: 2200 Forward Drive
ilarrison, Arkansas 72601

Vice President: Tom Garrison

Address: 2200 Forward Drive

Harrison, Arkansas 72601

Secretary: Tom Garrison

Address: same as _above

Treasurer: Tom Garrison

Address: same as above

attach an addendum to the application

NOTE: If necessary,
and/or directors.

listing ?dd“ iona

13. =
(ﬁfgggzhre of Chaikma?, Vice Chairman, or any officer listed in number

2 of the application)

14, James R. Dodd Executive Vice President
(Typed or printed name and capacity of person aigning application}




State of Arkansay
SECRETARY OF STATE

Sharon Priocst
KRCUKTARY OF NTATR
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CERTIFICATE OF GOOD STANDING =
- :-_'_f__:.'-:
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DOMESTIC CORPORATION

I, Sharon Priest, Secretary of State of the State of Arkansas, and as such, keeper of the

records of domestic and foreign corporations, do hereby certify that the records of this
office show;

AMERICAN FREIGHTWAYS, INC.
it corporation chartered under the laws of the State of ARKANSAS .
filed Articles of Incorporittion MAY 11. 1942

I Turther certify that as far as the records show, this corporation is at this time char-

tered and in good standing, having met all the requirements governing a domestic cor-
poration in this Stale,

In Testimony Whercof, 1 have hercunto sct my hand and official scal, on this, the
1071 duy of JULY , 19 __ 95

.

R e
f : Sharon Priest, Secretary ol State
by: w\’\

M

Corporations Division
DAVID MORROW

C-2/Rev 10-1-88

State Capliol » LUitle Rock, Arkansos 72201-1094 » (501) 682-1010
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Office Use Only

CORPORATION NANME(S) & DOCUMENT NUMBER(S), (if known);

l.
(Comporation Name) (Document ¥)
2.
(Corparaiion Name) (Document )
3.
{Corporaiion Nune) {Document #)
4. 1 I'IDT 1 :'—'I 1 ——1]
(Corporalion Name) (Docusent #) Br=-017
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Florida Department oi' State, Sandra B, Mortham, Sccretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE DR REGISTERED
AGENT OR BOTH FOR CORPORATIOINS

Pursuant to the provisions of sections 6 17,0502, 617.0502, 607.1508, or 617 1508, Florida Statutes, the
nndersigned corporation organized under the laws of the State of Arkansos

submits the following statement in order to change its registered office or regtstered agent, or both, in the
State of Florida,

, ., hnmican Froightwoys, Inc.
I. The name of the corporation in: ye

2. The mailing address of the corporatio 1 is ; 2200 Forward Drivo

Horrison, AR 720601

. . . 7-12-95 95000003326
3. Date of incorporatior/qualification: _ Document nun ber:
4, The name and address of the current -egistered agent and office:

Rich Beninato

3010 scherer Drive N,

0
o
o)
St Petersburg, FL _33716 e
)
5. The name and address of the new rejistered agent and office: (P.O. Box Not Acceptable) =
=
Jim Dowdell =
2
t5—torma—BooneBivd [ 850 Lavdsthecr Ad. =3
Orlando, FL 3385~ J2.R2 ¢
f
The street address of jts re

. %iste_red ofE ce and the street address of the business office of its registered
agent, as changed, will be identical.
Such chandgg

| was authorized by resolction duly adopted by its board of directors or by an officer so
authcrized by the board.

10/3/4¢
(Signature of ¢n oltier, chairmdn cr vice chal man ot the board)

{Date)
Greq Satterfield V.P. Of Accounting
{Printed or typed name and title)
Having been named as registered agent and to acca;pr service of process for th: above stated corporation,
[ hereby acceéat ihe appointment as reistered agent and agree 16 act in ihis cavacity. [ further agree lo
comply with the provisions of ail statvtes relative 1o the proper and complete p:rformarice of my
and [ 'am familiar with and accept the obligation of my position as registered agent.

ties,
T A Docidt/ 7.320-¢4
{(Signarure of Registered Agent) (Date)
If signing on behalf of an entity:
Jim Dowdell Terminal Manager
(Typed or Panted Name} (Capicity)
CRIEC43{1.95)

FILING FEE: §35.00




