SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of State

1997 \ = . DIVISION OF CORPORATIONS

DOCUMENT # P0918 (6)

1. Corporation Name

TRUCKERS EXPRESS, INC.
(L
P, 0. BOX 4267 P. O. BOX 4267
MISSOULA MT 59008 MISSOULA MT 59608
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
02/21/1986 07/09/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
m 26 81'0412383 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. ] $8.75 Additional

6., Certificate of Sialus Desired Fse Required

5]

|22]

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution ] Added 10 Feos
Zip Country | 7ip Country 8. This corporation owes or has paid the current year IrHangitite
24 25 EJ —3-()] Personal Property Tax due June 30. Clves [CIho
9. Name and Address of Curren! Roglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streal Address {(P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
84 City FL 195 Zip Coda

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agfcnl‘ or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registared
agent. | am familiar with, end accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Signature, yped of printed name ol registered &gent and 1l il apphcatye. (NOTE: Rogistered Agent signatrs requitad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PO L] DELETE 11 TILE [Tchange  [JAddition
RAME FROEHLICH, ROBERT W 12 NAME
streer aponess | 3495 W. BROADWAY 1. STAEET ADDRESS
GATY-ST-2IP MISSOULA MT 14 iTY-57-2IP
TNEE E11] [ DEeETe 21TNLE [ change  [_] Addition
NAME SPETTIGUE, DALE € 2.2 NAME
staeer aporess | 851 DAKQTA AVENUE 23 STREET ADDRESS
erv-sr.ze | MISSOULA MT 2 4CITY-S1- 71
TITLE VD WRGE 31TILE [T change [ Addition
NAME KOENIG, CHRIS 4.2 NAME
streer aporess | 3485 W BROADWAY 3.3 STREET ADDRESS
CHY-ST-2P MISSOULA MY 34.CiTy-§1-2P
TLE [ DECETE 41 TMLE [T change [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CIFY-ST-24P 44CITY-5T1- 2P
e | PEYAE 51T01LE [ change ] Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-81-2P
TITLE T pelEte 6.1 TILE T Change L Addition
NAME 67 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-7P £.4 OITY-ST-2P

14. | do hereby ¢erify thal the Information supplicd wilh this filing does nol qualify far the exemption stated in Soction 118.07(3)(i), Florida Stalutes. t further certify thal the
information indicated on this annual report or supplomental annual roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
1 am an officer or director of the corporalion orf the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and thal my name
appears in Block 12 or Blogk 13 if changed, of on an attachment with an address.
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