. FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # H70598 Secretary of State
(02-14-2005 90052 024 ***150.00

1. Entity Name

GREER TRUCKING COMPANY, INC.

Principal Piace of Business Mailing Address
717 CAMANN ST 100 MORGAN KEEGAN DRIVE QUU10UAI
GREENSBORO, NC 27407  US SUITE 200

LITTLE ROCK, AR 72202

e s AU T AR

Suite, Apt: #, etc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
] 59-2506877 Not Applicable
ij ) Country ap Country 5. Cantilicate of Status Desired O $8.75 Additional
- - = - - - -1 - - - == - - - — = - Feo Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLE, MICHAEL R
33 LANE AVE SOUTH Street Address (P.0. Box Number is Not Acceptabia)

JACKSONVILLE, FL 32254

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. -~ X

SIGNATURE .
. l Signature, typed o prinied name of registored agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
1
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees - M
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVP Rgcge;e e Preardant [ Change m::dnon
NaME LOBO, RICHARD NAME _icvavd C. e\ ‘(; ‘p
SYREET ADDRESS | 10 S WACKER DRIVE STE 3175 seETADDRESS |Lp HOT AL{armi D rive
CITY-$T-2P CHICAGQ, IL. 60606 CITY-ST.2IP ALavie m OYT" o H =oo 7
TITLE c Rmme TILE 'mrec_ [ Change Mdmun
NAME CODE, ANDREW W NaME
STREET ADBRESS | 10 S WACKER DRIVE STE 3175 STREETADDRESS | 23] o(a é|§%\‘n eo O-A
CITY-ST-2P CHICAGO, IL 60606 CITY-ST-2P
me (VP _ ) %{m:em e bh{é_ A i . D_Change Nddmon
HAME DOLFATO. MARK HAME Bv isopmay |+. Sni Ha
STREET ADDRESS | 100 MORGAN KEEGAN DR STE 200 smeTaoprEss | LT Seow r+ lDQod“ -Dﬁ\ﬁ(
orv-st-2¢ | UTTLE ROCK, AR 72202 orstze | SOy
T s O] peee e Dive elo' O Change giion
NAME BACHMAN, DAVID R NAME :rd-h'\.QS
STREET ADORESS | 100 MORGAN KEEGAN DR STE 200 STRECT ACORESS | | \ p[m
CITY-ST-ZIP LITTLE ROCK, AR 72202 CITY-ST-2IP .3: m!‘-‘
I
THTLE T ] oetete TITLE Df Y& e,‘-or [ Change mamon
NAME COLE, MICHAEL R HAME
STREET ADDRESS | 33 LANE AVE S STREET ADDRESS @ I’)‘{' i
om-si-7P | JACKSONVILLE, FL 32254 cY-§7-2p V#ﬂ'ﬁn INAN 0'25 i~
TITLE : : .0 Delete f e ' 3 Change (] Addition
NAME g NAME ) L. : . o
reeranoRess | T TTL T T T . [ smetr anonzss . )
CTY-ST-29 ~ S : GHY-5T-2IP .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental repor! is true and accurate and that my signatura shalt have the same lagal effect as if made undes cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z Hiitice L ot S retocrel Cole  D-Y05 SD/I2FO 700
I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




