2001 UNIFORM BUSINESS m!spon'r (UBR) FILE
.DOGUMENT # F96000006836

FREIGHT HANDLERS, INC.

Principal Place of Business Mailing Address
1224 £ ACADEMY ST PO BOX 546
FUQUAY-VARINA NC 27526 FUQUAY-VARINA NC 27526 : -
us us

l

il

2. Principal Place of Business 3. Mailing Addresr H"“II |”| ||HI l’ III

210 oL Judd eiMoany

D

G

5. Certificate of Status Desired

Fee Required

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

City & State City & State 4. FEI Number 56-1741462 Applied For
Not Appiicable

Zip Country Zip Country 0O $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE-COMPANY=~ — .

1201 HAYS STREEI- Street Address (P.O. Box Number is Not Acceplablg)

TALLAHASSEE FL 32301-2525
City Zip Code
N FL
8. The above named entity submits this statement for the purpese of chan’ging its registered officz or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ
Signature, typed o printad name of registered agent and titte If applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. EI:,‘;?gzia(r;n;ilr?guz::ncmg fgj"g’otohggife
{See criteria on back) il Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC 7 Delete TITLE NicE PEBS105AT [ Change [ Addition
NAME WALL, CHARLES W l HAME TAL WALl dagwad
street ooress | 1224 E ACADEMY ST ' STREET ADDRESS | VO W, Tobhd had
erv-srze | FUQUAY-VARINA NC 27526 . orv-SP RO Quak-YALUNA, NC 2520
TLE CEO O Delets TILE [l change (] Addition
NAME WALL, CHARLES W HAME
sTaeeT anmaess | 1224 E ACADEMY ST STREET ADDRE3S
CITY-ST-2IP FUQUAY-VARINA NC 27526 CITY-ST-7IP
Jomg, e o O Delets TITLE [ Change [ Addition
NAME WALL, JAYNEE  ~~~ °~ g ! NAME C e —_
staeeT anoress | 1224 E ACADEMY ST l STREET ADDRESS
orv-s-zp | FUQUAY-VARINA NC 27526 ' | OITY-5T-2IF
T v O] Delete TMLE [ change [ Addition
HAME SNIPES, RUSSELL G NAME
staeeT apoRess | 1224 E ACADEMY ST STREET ADDRESS
orv-st-z2p [ FUQUAY-VARINA NC 27526 CITY-5T-2IP
TME S O Defete TITLE [J Change [ Addition
NAME SNIPES, FRANCES C | NAME
staeeT anoress | 1224 E ACADEMY ST STREET ADDRESS
CITY-ST-2IP FUQUAY-VARINA NC 27526 | CITY-§7-21F
TILE U} [ Delete TIMLE [ Change [ Addition
NAME MEIERHOEFER, ERIC NAME
sTReeT ADORESs | 1224 E ACADEMY ST _ STREET ADDRESS
crv-st-2p [ FUQUAY VARINA NC CITY-ST-2P

changed, or on an aftachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qﬂla\ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplementa! 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 cr Block 12 if

SIGNATURE: (/i\a_(?_ (WalQ 4.230.0\  Q0-552-3159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IC)FFI(!EFI OR DIRECTOR Date Daytime Phona #

May 10, 2001 8:00 am
1. Entity Name Secretary of State

05-10-2001 90155 047 ***150.00

CR2E034 (10/00)



