" FILED
2006 FOR PROFIT CORPORATIO Feb 13, 2006 8:00 am

Secretary of State
DOCUMENT # P02000088096
1. Entity Name 02-13-2006 90039 015 ***150.00
FERN FREIGHT, INC.
Principal Place of Business Mailing Addrass
10 E. CHADWICK CIRCLE 820 LAKE KATHRYN CIRCLE
DOTHAN, AL 36305 CASSELBERRY, FL 32707
e s R0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
14-1848518 Not Applicable
Zp Gountry e Country 5. Certiicate of Status Desied [ Eggi Additonal
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registored Agent

Name
BLOMQUIST, GINGER M
820 LAKE KATHRYN CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL | Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regisieved ageni and titla it appiicable. (NOTE: Registered AQeni aignalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P O3 oelete TIRLE O change [ Aadilion
NAME JULIAN, GWEN C NAME
STREETADDRESS | 10 EAST CHADWICK CIRCLE STREET ADDRESS
CITY-ST-ZIP DOTHAN, AL 36305 CITY-ST-2IP
TILE {J Delete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1.2IP oITY-ST-21P
TITLE O3 pelete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-20P
TILE O velete TMLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CHY-ST-2P
TITLE O Delete TME [ Cange [ Additian
NAME HAME
STHEET ADDARESS STREET ADCRESS
CITY-51-2P CITY-ST-2IP
TIE {0 detete TTLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartify 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 diractor
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an anachmap( 7”1 an address, with all other lijd empowsered.

SIGNATURE: / A Ce~ ,6\_4&0/-\_____, .;2—8; 0 (b

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING QFFICER OR DIRECTOR

Daytims Phone #

.’



