2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
15,2003 8:00 am

PSPNUMENT# F97000006455

ARNOLD TRANSPORTATION SERVICES, INC.

"%
ecretary of State

09-15-2003 90152 032 ***550.00

Principal Place of Business
451 FREIGHT ST.
CAMP HILL PA 17011

Mailing Adcrass

CAMP HILL PA 17011

AN

2. Principal Place of Business 3. Malling Address

4o\ Creloht St.

Suite, Apt. #, elc. Suile, Apt. #, etc,

[0 CHECK HERE {F MAKING CHANGES -

8N v0eerI0

City & State City & State 4, FEI Number 23'1582737 Applied For
CQ!’Y\O \3\:‘ \\ Ph Not Applicable
Zip Country Zp ¥ Country i - $8.75 Additional
\\*‘ O \ \ L lc) A 5. Certificate of Status Desired O Fee Requirod
--f.-Name and.Address.of Current Registered Agent:- = : = 7-—Name and-Address of- New-Registered-Agent————— ——— |-
Name
:::;PSARYA;I g.I:R:ETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registarad agent and title if applicable.

(NOTE: Registerad Agant signature required when reinstating}

DATE

FILE HOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
#Make Check Payable to Florida Department of State

"$5.00 May Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. ‘ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Defete TITLE [ change [ Addition
HAME WALTERS, MIKE NAME
staeeT acoress | 451 FREIGHT ST. STREET ABDRESS
CITY-ST-21P CAMP HILL PA 17011 CITY-ST-21P
TIMLE SD Deleta TITLE . . [ Change Addition
NAME GASPAROVIC, JOHN J f NAME é,(‘ ‘K 5\o‘mqr£‘ No V:CQ oS _K
steeeTAnpaess | 1077 GORGE BLVD. STREET ADDRESS L\S\ Trel S\r\'\‘ S+ .
crv-stze | AKRON OH 44310 CITY-5T-2Ip Cormn BN ‘5}‘- \7TO\\
—HTLE T— = ;-—-———————“%gm——-—" =TLE— ! =3-Cnange ——[J-Awdition -
NAME BONI I, JOSEPH R HAME
streeT aDpRess | 1077 GORGE BLVD. STREET ADDRESS
CITY-ST-2IP AKRON OH 44310 CITY-ST-2IP
TTLE cb meletg e C1change  [7] Addition
NAME WICKHAM, MICHAEL NAME
streer anoasss | 1077 GORGE BLVD. STREET ADDRESS
crv-si-z | AKRON OH 44310 CITY-ST- 2P
TITLE P KDeleta TITLE O Change [ Additien
NAME ENCK, DOUGLAS B RAME
sreeT anoress | 451 FREIGHT ST. STREET ADDRESS
orv-st-zp | CAMP HILL PA 17011 CITY-ST-2IP
TILE D [ Delete TITLE [ Change - [ Addition
NAME GUEST, GLENN A NAME
sTreet anoress | 451 FREIGHT ST. STREET ANDRESS
CITY-ST-7IP CAMP HILL PA 17011 CITY-5T-21p

12. | hereby certify that the infermation supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the rec
changed, or on an attachm

acddrass, with all other like empowered,

JWRED

lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

SIGNATURE: =<}

?ﬁq\ﬁa H OC e C?Mog M7 730 8735

) Data Daylime Phong #

CR2E034 (4/03)



