FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFI
CORPORATION
ANNUAL REPORT1

1997

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1997 8:00am
Secretary of State

DOCUMENT # 846330

1. Corporatan Nane

TRISM SPECIALIZED CARRIERS, INC.

©)

Fonstpal Poace of Bosingess

PO. BOX 113
JOPLIN MO 64802

Matling Adtiross

P.O. BOX 113
JOPLIN MO 648020113

AW AR

3a. Date of Last Report

04/02/1

3. Dats Incorporated or Qualified

06/25/1980

|72, Poocpal Plose of Bus s VEVH?;”-MEVIiﬂ!’EJ?Kddf(‘SS

4. FEI Number

_B8-0653700

Applied For T
Not Applicable |

E,ml-n;)l #-1‘ el Sulle Apt # atg
22| R /!

(] $8.75 Additional

5. Cenificate of Status Desired Fee Required

Gy & Sate Crly & State

23] )

6. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution Addad 1o Fees

- ?ll'i "(er'mmlfy o '.;71;'- Couniry
oo s 26| 30|

8. This corperation has habilny for intangibfe tax under 5. 199.032, l
Florida Statutes Cves [Jro

10. Name and Address of New Reglstered Agont

Streel Addrass (P.O. Box Number is Not Acceptable)

.. 9 Name and Address of Currend Rlegistered Agent
MCKENZIE, W. GUY JR 81] Name
122 APPLEYARD DRIVE &2
TALLAHASSEE FL 32302 S
fa4 City

Zip Code

FL |®

agent @ far b wiln and gecept he obhgatons of, Section 607.0505, Florida Statutes.

U8 Pttt the: prowsions of Scelions 607.0002 and 607 1508, f orida Statutes, the above-namad corporation submits 1his slalamant for ihe purpose of changing its rogistered
ofl ceor regpsteresi agent or both, inihe Slale of Flonda, Such change was aulhorized by the corporation's board of direclors | hereby accept the appointment as registered

SIGHNATURE . J :
o o Shnatn 1?‘.]—.1_(" :wir.ul “..[.[ZT.'_‘.L'.",'(.""! e 0 g ¢ if umxh:-ax'nr.____ {MOTE. Registered Agent sigaature reguired when reingtahng} DATE —_
(2. U TOe rons” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TRY 10 BRI Derene I LI Change [T Adaiion | 55
KA DEEL, DARYL 1.2 NAME 3
sin Atk | EAST SEVENTH ST. 13 STREET ADDRESS o
cov-orae | JOPLIN MO 64802 V4 Gy -5T-2 &
g?\ﬁf V o T I ‘-E]kDElETE YTLE pﬁﬁj:_ﬂ[a{f &I change [ ] Addition |0
HAR ! HARTTER, GARY W 2 2 NAKE
s anie | 1425 FRANKLIN RD 2 3 STRFET ADDRESS
PR MARIETTA GA 30067 7 ALY-ST- 7P
T ’ D o o T T 31T T Change CT adaition”
Kitd: KILCULLEN, JOHN 4 32 NAME
sttt anonees | EAST SEVENTH ST 1.3 STHEET ADDRESS
SiI- 54 2 JOPUN MO o 34 TIY-5)- 2P
K '1I-1L.l. I S o S S EvDH.! 113 41101LE ﬂn L pr' N ); LS N E Change [:l Additian
Hart SOUTHWICK, BEN 4 2HAME SELeRETARY
airer st | EAST 7TH ST SISTREETADURESS | gy gaud TrLES AP
win g7 A JOoPUNMO 44 CITY-51- 78 KENNESAW, A 3o ik
v | p o ' [T neiere B1TTLE [T Change [ Aciion
HayE REVIE, JAMES M 5.2 NAME
smieranbcos | EAST 7TH 8T 5.3 SIREET ADDRESS
TSI 20 JOPLIN M0 540Ny -S1-70F |
[ o - - DOoaer BTME ASST TAEASURER [T Changs 0] Addition
habe 52 NeME SHYLA Sctib-lrne
STRELT R0 63 SIRFET ADDAESS Easrt red s
| oresene l 64CITY-5T-7P TopPlrrt Mo glet0L

14, 1 do ho

appears in Biock 12 or Block 1

SIGNATURE:

l SIGNATURESAND TYPE

i changeds or on an allachment with an address

Aty

ING OFFICER OR DIRECTOR

y corliy hiar the nforr ation sapphad wilh his Hing doss nol qualiy for the exemplon stated in Seclon 119.07(3)(). Flonda Statutes | further cerlify thal the
information ingated on this annual report o supplemental aonoal reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; thal
Famat oflonr on cheector of the corpanat on or 1hi roceier o tiustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

L4 Solisine

3-1PRF  atr? $2H-3IB )

Late Dagtma Pluny #



