FILED

2008 FOR CRSRIRORRA™ T . Jun 13, 2005 8:00 am

DOCUMENT # P01000049299 . [ TR Secretary of State
1. Entity Name ‘' il 05-13-2005 90227 039 ***150.00
D.M. FREIGHT SERVICES, INC.
Principal Piace of Business Mailing Addross
313 CANTEBURY DRIVE 313 CANTEBURY DRIVE
STATE COLLEGE. PA 16803 STATE COLLEGE, PA 16803 66022833
e T
Siite, Apl. W, ic. Suite, AR, ¥, 8ic. 01252005  ChgP CR2EGHA (10/03)
Cily & Siete City & State 4, FEI Number Applied F;or
59-3715710° Not Applicatie
Zip Country Zip Country 5. Certficatu of Stolus Desived [ ?2’:95(‘ [ﬁf:;mw
§. Name and Addrass of Current Registered Agent 7. Name anﬁ#l New Ragistered Agent
Nama . -
BUSH, GEORGE T — _,E?VQQ 77] _ rffg _
221 AVEO SW ) & J o A eninble
VWINTER HAVEN, FL 33880 oS foe. -

Lo baven b B iy |

8. The abova named antity submits this statemant far the purpose of changing its registared office of regisierad agent, or both, in the Siate of Florida. | am famic. ~ept
the obligations of regisiered agent,
SIGNATURE M \Tﬁxﬂ&&_/ # J" 3/" O( )
Sgnania. tyfiod or orieed Akme of et ad AQent and L% it appiicabls (NOTE: RECaIenad AQan TOREiee HOUred when IEmaisng) DATE
FILE NOWI!! FEE I3 $180.00 9. Elsction Campaign Financing $5.00 may 8o
After Moy 1, 2005 Feo will bo $550.00 Trust Fund Cantribution. 0 adaca o Fees
10, OFFICERS AND DIRECTORS , ADDITIONS/CHANGES TO OFFICERS AND O1RECTORS IN 11
13 D O oete TILE - p Cchange 3 Addilion
NAME MOFIELD, DAVID £ NANE MoFr df, Drvi Dise
SIREET ADORESS | 405 LAKE DAISY DR st oess (/5 “ury
arv-s-22 | WINTER HAVEN, FL 33884 avsize |“Stott Callese FA /903
TILE O o mLE / [ Chenge [ Addition
NAME NAME
( !ﬂ rﬁ{cf ’
SIREET ADERESS STREET ADORESS 6“ 1
cirY-51-19 [ BAR.
IHE O Detese HLE Dchenge {7 Addition
NAME NAME
SEAEET ADDRESS STAEET ADORESS
oTY-st-ar CirY.ST-2P
TME O Delee ATLE O Change [ Additicn
NAME NAME
SIAEET ADDRESS STREER ADIRESS
CITY-S1-IP CTY-ST-2P
g [ Delete TILE [QCange T Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
or-sI- 3P CITY-SI- 29 )
mLE [ patets TE {3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
orv.s.ap erY-$1-70

12. | herey certity thal the inlormation supplied with this fiing doas not quality lor the axemption s:ated in Section 119.07(3)(), Alorids Statutes. | further certify thal ina information
indicated on \his report o sug)pletnanial reporl is lrue and accurale and nat my signature shall have the same lagal effact as il made under cath; thal | em an oificer or director
of tha corporation of the recaiver or lrustes ampowered 1o execula this report as required by Chapter 807, Florida Statules: and that my name sppears in Block 10 or Blogk 11 il
changed, or on an aligchmenlwith an address, with all olher like empoweted,

SIGNATURE: _ﬁ;

308

AND TYPED OR FRINTED NAME OF SIONING OFMCER OR DIRECTOR Date Caverme FProce #

33



