2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # F97000006455

1. Entity Narme

ARNOLD TRANSPORTATION SERVICES, INC.

ecretary of State

04-16-2004 90052 028 ***150.00

Priricipal Place of Business

451 FREIGHT ST,
CAMP HILL PA 17011

+

Mailing Adcress

451 FREIGHT ST.
CAMP HILL PA 17011

A

T

!

I

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
23-1582737 Not Applicatle
Zi G Zi t
° ountry P Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address ot Curreni Regislered Agent 7. Name and Address of New Registered Agent

" " "CORPORATION SERVICE COMPANY ~
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this slalemenl for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

Signature, typed of printad nama of registered agen| and title J applicable

{NOTE: Ragistered Agent signature reguiredt when reinstating) -

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Chanige  [[] Additicn
NAME WALTERS, MIKE NAME
STREET ADDRESS | 451 FREIGHT ST. STREET ADDRESS
CITY-5T-21P CAMP HILL PA 17011 CIFY-ST-71P
TITLE VP [ Delete TiTLE [JChange [ Addition
NAME SAMARTINO, ERIK NAME
STREET ADDRESS | 451 FREIGHT STREET STREET ADDRESS
CITY-S7-2IP CAMP HILL PA 17011 1 CITY-ST-2IP
TME D ] oelete TITLE [JcChange [ Addition |
NAME GUEST, GLENN A NAME
- |- STREET AGDRESS | AS1-FREIGHT-STom— -~ =~ . = -Q STWREETADDRESS-~{- - - - T e e — e 2 --
CrTy-8T-2iP CAMP HILL PA 17011 CHY-5T-2IP
TTLE [ Dalete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
e 7 Delete TLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2P CITY-§T-ZiP
e [ Delete THLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ! hereby cehity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the carporation or the receiver or frustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; ang that Jny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
<H m ERW.  SAmpaT 0 TFi-v3-502
TDale Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




