2005 FOR-PROFIT CORPORA
o~ Dbl RO TTTIRY

DOCUMENT # F97000006456 * - - -
1. Entity Name N F ‘ L E D
ARNOLD TRANSPORTAT!ON SERVICES INC., *~
05BEC 27 BHE S

Principal Place of Business Mailing Address e TATEY U .: o '-”l\
451 FREIGHT ST, 451 FREIGHT ST, SLCEL PR U
CAMP HILL PA 17011 CAMP HiLL PA 17011 TALL 1 ” I”I“”’ll’ ” ‘"'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04) 05

City & State City & State 4. FEI Number Anphied For

23-1582737 Not Applicable
Zip County 2 Country 5. Certificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201"HAYS STREET LT T

Shreet-Address (F.O. Bux Riumber-is iNot Accepiabie)——

TALLAHASSEE FL 32301-2525

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, ¢
the obligations of registered agent.

both, in the State of Florigla. | am familiar with, and accept

el
12.-2]-08

SIGNATURE ____

_Lgratde, ypea o prtgd nams of lBngIerd agem and itle #l applcabla

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE P O pelete TITLE [Jchange [ Addilion
NAME WALTERS, MIKE NAME

STREET ADDRESS | 451 FREIGHT ST. STREET AGDRESS — .

Giv-SiZF |CAMP HILL PA 17011 CIrv-si-p Bl:/:?'}]’!‘j ';_'_F; !mb;_ ';5;5_1 SR

TILE VP [ oetete TILE J Change ] Addition
HAME SAMARTINQ, ERIK NAME o

STFEET ADDAESS 451 FREIGHT STREET SIREET ADRESS 101241411

oiv-si-2¢ |CAMP HILL PA 17011 CHY-ST-27IP 1110/05--01034--011 #8550, 03D

TITLE D D Delata HmF D Change E Addition
HAME GUEST, GLENN A HAME

STREET ADDRESS | 451 FREIGHT ST. STREET ADDRESS

GRSt ap [ CAMP Hitl FA 1700 Lny-s1-ae

TITLE 1 petete LE [CIChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUiY-ST- 207

TIILE O pelete TIEE CJ Change  [] Addition
NAME . HAME

SIREET ADDRESS SIREET ADORESS

CINY-ST-ZP . CITY-ST-2IP

TLE O Delete HILE 1 change [ Addition
NAME HAME

STEEET ADDRESS STREET ADDRESS

CITY-ST-2ip CHiY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section §19.07{3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrepag, with all other like empowered.

-
. T
SIGNATURE: 4 SRW 4 sppkeT g [1]3)ef LIRERIE T
SIGNATURE AND TYPEOOR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dale Davima Proney X 2 > ¥1
ey - — 11 ”:—i P B S & A P




