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COVER LETTER
TO: Amendment Section
Divizsion of Corporations
Freight Handlers, Inc.
SURJECT;, B Hendless
Name of Corporation

DOCUMENT NUMBER;__F96000006836
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return al! correspondence concerning this matter to the following:

Tal Wall

Name of Contact Person
Freight Haxllers, [oc.

Fim/Company
310N. Judd Parkway NE

Address
Fuquay Varina NC 27526
Clty/State and Zip Code
tal@freighthandlers.com
E-mail address: (to be used for Tuture annual report notificationy

Far further information concerning this matter, please call:

§Ordan Brown 608 827-7675
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to the Depertment of State.

Malling A H Street Address;

p T e A dmen B ction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Bullding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRIEO4S (03/12)

FLUSG - 0372000013 Waluess Kl smer Osbina
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED Acz_m‘ é,{} 3% '\
BOTH FOR CORPORATIONS B

Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corparation organized under the laws of the State of NC
In order to change its registered offics or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: Freight Handlers, Ine.
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2. The principal office address: 310'N. Judd Parkway NE, Fuquay Varfoa NC 27526

3. The mailing address (if different):

4. Date of incorporation/qualification: 12/23/1996 Documemnt number; F96000006536

5. The name and steet Address of the current registered agent and registerad office on file with the
Florida Deparmnent of Statc: (If resigned, enter resigned)

CORFORATION SERVICE COMPANY

1201 HAYS STREBT TALLAHASSEE, FL 32301.2525

6. The name and street address of the new registersd agent (If changed} and /or registered office
(If changed):

C T Corpomlion System

¢/o C T Carperation System, 1200 South Pine Istand Road
P.0. B NOT accoptabls

Plantation, Florida 33324

E:hs;egee‘ d% ? é}f e E‘glistm-mi office and the street address of the business office of its registered agant,

was authorized by resoluti d d of directors or b fficer
w‘ﬁ\hn% :ﬁ ﬂ:ﬁ?comomt?;‘ndhﬂsygegg nuulg; wgrx;ugg of tha changs, yano 5o
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r}m Intrmgn ant and to act in this capaci
;'200 A a E_?gr wi:g r’u! pravisinm w?}:" 8 t&s‘grr:fa:?vﬁo t”e pac 2 cam a.ﬂfe rstered
rformanc 1 ain famifiar o, : o%m ster
my ment is befng filed merely to re “gl he 1 fv pﬁ' ce address, T

un
ag ry{rm ma""'}:e corporation has been rotified in wmfng tﬁs c angc

C T Corporation System
By: Coperionsn % L 04/16/2014
Dae

Nigaiine of REpSered Agent

If signing on behalf of an entity!

Jordan Brown, Assistant Secretary
CT Carporation Syslem
Typed et Printed Neme

*+ * FILING FEE: $35,00 * * +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
s MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOM. 1)

TFLOOE - DAV201] Waltry Khywer Oulont
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