FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION A e n Mot Jan 15 1998 8:00am
ANNUAL REPORT : : Secretary of State

1998 L DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 463986 (0)

1. Corporation Name

TRI-STATE TRANSPORT, INC.

RN EIRACRE

Principal Place of Business Mailing Address
3525 HWY 4 WEST P.O. BOX 298
JAY FL 32565 3525 HWY 4 WEST
JAY FL 32565 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/22/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 I26] 59-1567943 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. ) . A ditiorad
P ¥ 5. Certiflcate of Status Desired [ $8 75 Adc!;tlonal
E‘ ;l Fee Required
City & Srate City & State 6. Election Campaign Financing $5.00 May Be
E! ;I Trust Fund Contribution _ Addedto Feas _
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
El _2_5“ ?9.1 ;rﬂ Persanal Property Tax due June 30 [Jves [CinNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BOUTWELL, BOBBY A. 81| Name
3525 HWY 4 WEST 82| Street Address (P.O. Bax Nurnber is Not Acceptable) -
JAY FL 32565
83 -
84| City FL |35 Zin Code
11. Pursuant lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes. . T

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NOTE: Raglstered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE ST [ DELETE L1 TITLE ) [ I change [T Addition
NAME BOUTWELL, BOBBY A +.2 NAME
strecTaporess | 3525 HWY 4 WEST 1.3 STREET ADDRESS
CITY-5T-2IP JAY FL 1.4 CITY-ST-2If
TE VPD ] DELETE 21 TMLE [ d¢hange [T Addition
NAME BOUTWELL, D LAVON 22 NAME
swmeer aobaess | 12500 HWY 89 2. STREET ADORESS
CITY-ST-2IP JAY FL 2,4 CITY-ST-2IP
TALE PD [T DELETE 31 TILE [ Change [ Addition
NAME BOUTWELL, BILLY R 3.2 NAME
sTReeT aoRess | 9600 GREENWOOD RD 3,5 STREET ADDRESS
CETY- ST- 24P JAY FL 3.4 CITY-ST-2IP
TITLE L] DELEE 44 TITLE [ change ] Addition
; 4.2 NAME
—— 43 STREET ADDRESS
CITY-ST- 2P 44 CITY - 5T- TP
TTLE 1 DELETE 5.1 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
CITY-§1- TP 5.4 CiTY-S7-217
TITLE T DELETE 6.1 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-21P m P i, S 8.4 CITY=3T-2IP ]
14. | hereby certify that the infogmation suppli i is Nji : i slated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information™

indicated on this annual re|

o :
nualkeportys truk and accue Achthat signature shall have the same legat effect as if made under cath; that | am an
officer or directer of the cor) QL ; 4

s repojt as required by Chapter 607, Florida Statutes; and that my narneég’gjp?ars in
4

Tobdy A Z?ouzlw-// ’///:‘FJ’IZP 64§

SIGNATURE:




