2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15,2005 8:00 am

DOCUMENT # P14662

1. Entity Name

MAIL CONTRACTORS OF ARKANSAS, INC.

Secretary of State

02-15-2005 90020 006 ***150.00

Principat Place of Business Mailing Address

100 MORGAN KEEGAN DRIVE 100 MORGAN KEEGAN DRIVE 40018696
SUITE 200 SUITE 200
LITTLE ROCK, AR 72202  US LITTLE ROCK, AR 72202 LS
F R v AR EM RN RORH
Suite, Apt. #, efc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
71-0838848 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired ] gi'ggqaf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e . R Mame- - - . . —_—
CcT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared oflice or registered agent, or both. in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typad of printed name of 1egisiorea agent and title # applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
TITLE ) O Dette LE Presid ot ] Change Addition
NAME BACHMAN, DAVID R NAME Riclhavd C. Claiv x
STREET ADDRESS | 100 MORGAN KEEGAN DR STE 200 stresz aooiess |{0 S 08 ALi aurnt B lu-f’fbi’l AL
or-sT-ZP | LITTLE ROCK, AR 72202 . ev-st-2p (A RAwie mon+ QH 5557
TMLE c Melete TMLE D\V’QQJ'OY ] Change ition
NAVE CODE, ANDREW W NAME Kevin P. Collimea
STREEF ADDRESS | 10 S WACKER DRIVE SUITE #3175 STREET ACDRESS | 23] €©) H‘u oy d
civ-s1-z¢ | CHICAGO, IL 60606 erv-st2 | Y Oe v+, CT O
Tt VP XDeleta Tme b\r&-ko( {7 Change i
nami | LOBO,RICHARDA } AR MME | At _\,_ N
STAEET ADDRESS | 10 S WACKER DRIVE SUITE #3175 STREET ADDRESS \Olp \ lDes -L &)ux+
emv-sIe | GHICAGO, Il. 60606 orsz | Palading, TL (OOO_Q"I
e T O3 Dolete T D!‘ r€¢+or [ change I padiion
NAE COLE, MICHAEL R N pPhar ey H. Smith
STREET ADDRESS | 100 MORGAN KEEGAN DRIVE #200 STREET ADDRESS u:l-hpo v U_)oods Twive
crr-st-zp | LITTLE ROCK, AR 72202 gire-53-2P C7 (‘)(aqu
TilLE O Detete TLE =) YeCJkDP (0 Crange _Pdgeiton
NEME NAME Dernia J. 76
STREET ADDRESS smeer 0eess |90 g Lo J_
CTY-ST-2P ) ) B ciry-s1-2p mCe-gn 085 O

L TIMeE e e EER 3 pelets TILE - I “[Jchange [ Adaition
HAME - . L AAME
STREET ADDRESS ) ' " smReET noDRESS *
CITY-81-2P CITY-S1-2IP

12. 1 hereby certify that the information supplied with this flin

does not gualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida 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: M lonal lole /Michael Cole

405 30/~ 2§ 0-07 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Dae Daytime Prone #




