2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: j /7%"‘7— W J. Lavon Mocton Vf/&f-ﬂ/ 501-444-420|

NATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

=t -
DOCUMENT # P34911 May 03, 2001 8:00 am
1, Entty Nerne | Secretary of State
TREADCO, INC. .
’ 05-03-2001 91162 007 ***150.00
Principal Place of Business Mailing Address
1000 SOUTH 21ST STREET PO BOX 10048
FT. SMITH AR 72301 FT. SMITH AR 72917
us us
T s TGN AR ER A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 74070627 1 Applied For
Mot Applicable
Zp Country Zip Country 5. Certificate of Siatué Desired ] ?eae.gesqﬂgeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~l_____CT.CORPQRATION SYSTEM .
! M AL S = = - = — = - N Cpemat ro > = 1} i i bl
1200 S. PINE ISLAND ROAD Stoet Address {B.OxBaxhlmbers Not Accenlable) -
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10. Erztszili:r%ag:rirr?gmg:ncmg O fdsd'gjqoh;aszge
(See criteria on back) o Make Check Payable to Departrent of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 =
TITLE cD [ Delete TITLE cC,D, P [ Change [ Addition | 8
NAME YOUNG, ROBERT A., Il NANE =)
sTreeT AbpRess § 3807 OLD GREENWOQOD RD STREET ADDRESS &
CITY-ST-2P FT. SMITH AR CITY-ST-ZIP o
(4]
MLE PD ﬁpemg TITLE [ Change [ Addition @
NAME MEYERS, JOHN R. NAME
streeT aooress | 1101 SOUTH 21 STREET STREET ADDRESS
cry-st-2p | FT. SMITH AR CITY-ST-ZiP
e v T Delete MiE 3 Change [ Addition
NAME EVANS, DANIEL V. NAME
streer aporess | 1101 SQUTH 21 STREET STREET ADDRESS
ory-st-zp | FT. SMITH.AR . Giry-ST-2IP e - e
TITLE AVP O elete TIILE v K crange 1 Acdition
NAME MORTON, LAVON HAME
sTReeT aporess | 3801 OLD GREENWOOD RD STREET ADDRESS
CITY-ST-2IP FORT SMITH AR 72803 CITY-ST-2IP
TITLE T O Detete TITLE TDO Kl Change [T Addttion
NAME LOEFFLER, DAVID E. HAME
staeet aporess | 38(H QLD GREENWOOD RD STREET ADDRESS
CITY-ST-71P FT. SMITH AR CITY-$T-21P
TITLE [ 3 pelete TITLE SD ] /E Change [ Addition
NAME COOPER, RICHARD F NAME
STREET ADDRESS | 3801 OLD GREENWOOD RD STREET ADDRESS
emy-sT-2P | FT. SMITH AR CITY-ST- 7P



