FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91566 024 ***150.00

DOCUMENT # £97000006455

1. Entity Name

Arnold Transportation Sérvices, Inc.

2. Principal Place of Business 3. Mailing Address

451 Freight Sty

Suite, Apl. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Camp Hill, PA 23-1582737 Not Applicabie
Zip Country dip Couniry - - $8.75 Additional
. f .
17011 USA 5. Certificate of Stalus Desired O Fee Required
e R LTI e ST e R e e sy v 4w | <o - . 7. Name and Address of Current Registared Agent _

Name

CT Corporation System

Street Address (P.O. Box Number is Nol Acceplabie)

1200 South Pine Island Road

IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

O

City Zip Code
: . . . ‘Plantation FL | 3335,
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
f Signalure, lyped or printed name of registered agent and title f applicable. {NQTE: Regisiered Agent signature required when reinstating) DATE
’ e e " Janudry 1:» May 1 Fee is $150.00
9. This corporation is eligible to satisfy ils Intangible fter‘M'aiL;Egsﬁis $550.00 10. Election Campaign Financing $5.00 May Be

mended:UBR is $61.25

Trust Fund Contribution. Added tc Fees

CR2E0348 (12/01)

. ‘Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS : T -
TME P WET i
HAME Michael S. Walters e,
SREETAIRESS | 4,51 Freight SE : STREETADDRESS
CTY-ST- 2P Camp Hil PA 17011 Cevsrge’
e <D v ’ e
wie * 1 JohnJ Gasparovic il :
SREETADORESS | 1077 Gorge Blvd STREET ADDRESS
stz |+ Akron, Oﬁ 44310 | CTYEST 2R C
TITLE T TTLE, e
e Joseph R. Boni III e e I
smeeraniess | 1077 Gorge Blvd, =~ — — = -~ |- swmranressa).... . i PN YAy .
ciTy-sT-2p Akron, O% 44310 City:st.zp D DO NOT WRITE T T
NAME Michael W. Wickham e ' N THIS SPACE :
sweciaeess | 1077 Goree Blvd STREETADDRESS : TP
CIY-ST-ZP Akron, Oﬁ 44310 em.sT-ie : ; '
TILE i TTEE.
Naute See Attached | AV
STREET ADDRESS $TREET ADDRESS
CIY-ST-21P CI‘EY-ST-?JP” ]
e mE s
NAME . . “NAME
STREET ADDRESS B _.S_TRES M_)ERESS
CITY-ST-2IP -;gmlsrizap o )

13. | hereby certify that the information supplied with thi
indicated on this report ar supplemental report is
of the corporation or the jereiver trustee em|

altachment with an adg all othe powered

Treasurer
SIGNATURE:

iling does not qualify for the exemption stated in Section 119,02{3) (i), Floridz Statutes. | further cerlify that the information
and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or onan

Joseph R. Boni III

(330) 384-17117

Ao~

Daylime Phone #

Day

//SIGNfURE AND WP? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
£
74
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