FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 qo
CORPORATION L
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. tortham
Secrotary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # P1 7440

1. Corporation Name

COLDWAY CARRIERS, INC.

©)

Mailing Address

$10 WEST LAMAR STREET

Principal Place of Business

510 WEST LAMAR STREET

AR Wm0

PO BOX 1659 PO BOX 1658
AMERICUS GA 31709 AMER} A 31
us Cus 6 709 3. Date Incorporated or Qualified 3a. Date of Last Report
e e o | 12/301987 | _O7/2001995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] . 58-1751664 Not Applicatie
Suite, Apt. ¥, etc. | Sulle, Apt. # elc. 5. Corificate of Status Desred N $8.75 Add.itional
22 I . Fee Required
City & Stato __ City s Slate 6. Election Campaign Financing O $5.00 may Be
Eﬂ o 2@17 - ) Trust Fund Contribution Added to Faes
Zip . Country i 8. This corporation has liability for inlangible tax under s 189.032,
;ﬂ 2571 N ) 29\ - - Florida Statutes D h( [N
T ame and Ad l.eésr r‘:‘cﬂlﬁ(éyrrrgnri‘ Rggi#gi’g@ Agent N - 10. Name and Address of New Re:
B1| Name
MARVIN |. MOSS 2] Btrent Addross 0. Box Nambar & Nol Asceptabic)
4851 SHIRIDON STREET
SUITE 300 83
HOLLYWOOD FL 33021 wal o FL B o

familiar with, and accepl the oblgations of, Scction 607.0505, Florida Statutes.
SIGNATURE _

1. Pursuant to the provisions of Sections 607,0502 and £07 15608, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or ragisterod agent, or both, in the State of Florida. Suzh change was authorized by the corporalion's board of directors. | heroby accept the appeintment as registered agent. | am

T DeIE

Signalure. typed of pricted nanve of regishaed agent and We if apgacable [NCITE. Feg stored Agers signar e reciind when raicstating:

12, OFf ICERS AND DIRTCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, 55 e BT E —— T A e

NAME BROWN, CHARLES E. 1.2 NAME

STREET ADDRESS 6740 TAOS COURT 1.3 STREET ADDRESS

cir-s1.2¢ LISLE IL e 2R L -

TITLE (¥)] [] DELETE Z1TE [] Cnange  [] Addition

NAME SUMERFORD, HAROLD E. SR. 22 NAME

STREE] ADDRESS ROUTE 1, UPPER RIVER RD 23 SIHEET ADDRESS

USGA o sapry st | ) .

[TV DELETE 31 1ILE [J Change  [T] Addition

NeME SUMERFORD, GENE . 32 HAME

STREET ADDRESS ROUTE 1, UPPER RIVER RD 34, STRET ADDRESS

£IY-S1-2P AMERICUS GA 31709  Quaomymepr |

TTLE TD [ CELETE 4 1TITLE [ Change [} Addition

NAME ALLEN, MARION A. 42 HAME

STAEET AGDRESS 1011 HARRIS DRIVE 4.3 STREET ADDRESS

OITY - §1-71P FORT VALLEYGA R aacmy-sw

TME [ DELELE 5 1TITLE [ Change ) Addition

NAME 5.2 NAVE

STREEY ADGRESS 5.3 STREE) AIDRESS

qiry-81- 21 o e e s J] SACTY-SEP ]

TITLE ] DELETE 6.1 TITLE [C] Change  [] Addition

NAME €2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-51-2F / A0T¥-S1. 2P

certity thal the information indicaled o this g
oath; that | am an officer or direglor of th
appears N Block 12 or Block

SIGNATURE:

1 or the receiver o t

g »jit(’ nent with ar
é -

SIGNATURE AND TYPEC' OR PRINTED NAME O]

At

IGNING OFFIGER OR DIRECTOR

| pepsort or supplementalfannual refior is true and accurate and that my signature shall have the same logal effect as if made under
Lgtee enyhowered to execute this re;::;ﬂ{‘is required by Cnapter 607, Florida Statutes; and that my name:

Suprerfe
decre fe

P4

912 -921- 363

Lraytrme Frone K

P VA

Dah:

CR2E034 (12/95)



