2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12654

1. Entity Name

SOUTHEASTERN FREIGHT LINES, INC.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90064 002 ***150.00

Principal Place of Business Mailing Address
420 DAVEGO ROAD P.O. BOX 1691 ewwy - - -
LEXINGTON SC 29073 COLUMBIA SC 28202
us us o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57-0301 199 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired .| $8'75 A.dditional
Fee Required
e e e _6..Name and Address of Current Registered Agent ——___ - 7. Name and Address of New Registered Agent___ ___ __ . ______|
Narng

UNITED STATES CORPORATION COMPANY
1201 HAYES ST.

STE. 105

TALLAHASSEE FL 32301

Sireet Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE

Signature, typed or prinfed name of registered agent and tillo if appiicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 oot iors Fi i
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ‘Erﬁg:l,gzr%aggnilﬂg;uﬁ:: neng O fiﬂqohgae’éf €
(See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TINE [ change [ Addition
NAME CASSELS, W.T., JR. NAME
STREET ADDRESS | 450 DAVEGA ROAD STAEET ADDRESS
arv-st-2e | L EXINGTON SC CITY-§T-2IP
TME P [T Detete TME [J Change [ Addition
NAME TAYLOR, PAUL D. NAME
STREET ADDRESS | 420 DAVEGA ROAD STREET ADDRESS
CITY-STTZIP LEX]NGTONSC _ CITY-S5T7-21P L }
TITLE S O oelete TITLE [ change [ Addition
NAME STOREY, SHELBY D. NAME
STREET ADDRESS | 490 DAVENGA ROAD sreer onkess | 2o DAVEGA CoAD
CITY-ST-2IP LEXINGTON SC CITY-ST-2IP
THLE v [ Delets TITLE [B Change [ Addition
NAME BURLESON, J.R., JR. . NAME
STREET ADDRESS | 420 DA ROAD STREET ADDRESS | th 2o DA EGA  EoAd
CITY-ST-2IP LEX'NG N SC CITY-ST-2IP
TIMLE D 1 Delete TiTLE Bq change [T Addition
NAME CASSELS-W. TOBIN, lll HAME
STREET ADDRESS | 490 DA ROAD STREET ADDRESS | 2o DAV b Bano
CITY-ST-2P LEXINGTON SC CITY-ST-2IP
TITLE VPC [ Delete TITLE [R.Change [ Addition
NAME EDGE, P, THOMAS NAME
STREET ADDRESS | 4 RD STREET ADDFESS [ U2 DavG e Esop
CITY-ST-2IP LEXINGTON §C CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al' other like empowered.

SIGNATURE: D

il 1o] o) 893939 3372

SIGNATURE AND TYPED OR PHINTED NAME OF s:em@ncsn OR DIRECTOR Date Daytime Phone #

0576743

CR2E034 (10/00)



