FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 583005 = Secretary of State
1. Entity Name 02-26-2003 90171 030 ***150.00
FELLOW-SHIPPERS, INC.
Principal Place of Business Mailing Address
2431 W MAIN ST P.0O. BOX 6659
STE 30t DOTHAN AL 36302
DOTHAN AL 35301 us .
L IACRNRATRRRAREERCR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, ApL. #, elc. [ CHECK HERE I MAKING CHANGES
Cily & State City & State 4. FE! Number Applied For
59-3084735 Not Applicable
Zip Country="= === - T Zip =T Te e | ~Gountry ST ST -:Btic:arlifi:cﬁa{é—c’){ét"a't:—s I:—'):as'-ired' ] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NABORS' SCOTT R Street Address (P.O. Box Number is Nc;t Acceptable)
456 HARRISON AVENUE _
SUITE 1500
PANAMA CITY FL 32401 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE g
B Signature. typad or printed name of registared agent and titla if applicabts. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
s 9. Flection Campaign Financin
&: After May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbuiion. ° | fc?t!-e?i(fohllzsa °
Mdke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TILE PD [ Dalete TITLE [ Change [ Addition
NAME_ HEFFNER, ROBERT P NAME
staeeT aocress | 17 BALLESTONE CT STREET ADDRESS
orv-st-z |DQTAHAN AL CITY-ST-2P
TITLE STD . [ Detete TITLE {J Change [ Aadition
NAME HEFFNER, RENEE NAME
staeet anoress | 17 BALLESTONE CT STREET ADDRESS
cmv-st-zp - |DOTHANAL - - . . . Romestap o | o . C e e
TITLE D [ pelete TITLE [ Change [ Addition
HAME CHASON, CHERIE M NAME
sTRET ADDRESS | 207 REDWOOD AVE STREET ADDRESS
CITY-ST-1IP DOTHAN AL 36303 CITY-ST-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O pelele - TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-§T-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as it 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: WZBW”M% ' 22403 331121241

SIGNATURE AND TYPED OR PRINTED NAMEOFSIGNING OFFICER OR DIRECTOR Date Daytims Phone #

i

CR2E034 (10/02)




