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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE A r O 9 1 99 8 8 . O O am
CORPORATION Ryt Sandra B. Mortham p )
ANNUAL REPORT \ LW Secretary of State S t f St t
1998 G DIVISION OF GORPORATIONS ccrctar S’ O alc
DOCUMENT # ( )
DOCUMER F96000006836 (8
FREIGHT HANDLERS, INC.
320 W RANSON ST PO BOX 546
FUQUAY-VARINA NC 27528 FUQUAY-VARINA NC 27526
us DO NOT WRITE IN THIS SPACE
3. Date Ircorporated or Qualified
12/23/1996
2. Principal Place of Business 2a, Mailing Adgdress 4. FEI Number Applied For
21 S 7 56-1741462 Not Appiicabla
ite, Apt. #, el Suito, Apt #, . iti
Suite. Ap ol uita. Apt 4. et B. Certificate of Status Desired 0 $8'75 Additional
22 R ;] Fee Required
City & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added 1o Faes
Zip Country i S Country 8. This corporation owes of has paid the current year Intangible
;;l ;ﬂ 2;' o ;6] Porsonal Property Tax due June 30. (Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| City FL as] Zip Code

11. Pursuant 1o the provisions of Sections 6070507 and 607.1508, Fiorida Statules, the above-named Gorporalion submils 1his statermnent Tor the purpose of changing Its registered
office or registered agonl, or both. inthe State of Floridn Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accep the abligatons of, Secbon 6070505, Flarida Statutes.

SIGNATURE _ . __ , o
Signatute Typed o pinted narte Of tagesleng a jeot asad Wleol apphcatais {NOTE Registerad Agant signature requited when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITICINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE DC [T peiete 1ATLE [J change [T Addition
NAME WALL, CHARLES W 12 NAME
sireer aooess | 320 W RANSON ST 1.3 STREET ADORESS
Cy-ST-2IF FUOUAY'VAHNA m 27528 14 CITY-ST-2IP
THLE CEQ [ vecere 21 TITLE [change [ Addition
NAME WALL, CHARLES W 22 NAME
smeeraoonzss | 320 W RANSON ST 23 STREET ADDAESS
CIFY- 51 2P FUQUAY-VARINA NC 27626 2 40MV-ST-20
e Dp T [Joree 3t TALE [T Change [T Addition
NAME WALL, JAYNE E 32 NAME
saeeraoomess | 320 W RANSON ST 33 STAEET ADDRESS
CItY-S1. 29 FUQUAY-VARlNA NC 27526 34 (iTY-S1-2P
TNLE vV [ oELeTe 411MLE [JChange L] Addition
NAME SNIPES, RUSSELL G 4.2 NAMEE
swastaooeess | 320 W RANSON ST 4.3 STREET ADDRESS
CITY-51-2¢ FUQUAY-VARINA NC 27526 44CTY-S1-2P
T [ T ] DELETE 51TILE [J Change ] Addition
NAKE SNIPES, FRANCES C 5.2 NAME
swreeTanoress | 320 W RANSON ST 5.3 STREET ADORESS
CITY. ST- 2P FUQUAY-VARINA NC 27526 5.4 CITY-ST-2PP
THLE v T3 DELETE B.A THLE [T change ] Addition
RAME MEIERHOEFER, ERIC 6.2 NAME
sreeTaconess | 320 W RANSOM STREET §.3 STREET ADDRESS
ciy-g1-ze FUQUAY VARINA NC 6.4 CI1Y-ST- 2P

14, | hereby certily tha! the intornation supphod with this iing doos pal quality for the exemﬁtion slaled in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual ropl or suppiemental anoual geporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corghyaton or the rpceiver or idslee empowered to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chargfd, or on an gilaghment wil an address

iy 111165 /4/4\552—515'7

IrCAMATIIDE.

CR2E034 (10/97)



