FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION atherine Harris
ANMUAL REPORT oy ol e ecretary of State

1999 DIVISICN OF CORPORATIONS 04-25-1999 90005 045 ***300.00

DOCUMENT # 846330

1. Corporation Name | I

TRISM SPECIALIZED CARRIERS, INC.
A OUOAOVNSKMR Wk

Principal Pliace of Business Mailing Address
4174 JILES FD P.Q. BOX 113 b
KENNESAW GA 0144 JOPLIN MO 64802
us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For i
1] 26] 58-0653700 Not Applicable
Suite, Ajl. #, etc. uite, ApY. #, etc. ) . i
e, Ayl %, €le sule, AL ¥ & 5. Certifcate of Stalus Desired [ $8.75 Acditional
E‘ ;‘ Fee Required
City & Siate City & State 6. Electionn Campaign Financing a $5.00 niay Be
EI El Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | itangible
m 'E‘ El ‘;‘ Personal Property Tax. [es [INo
9. Name and Addr-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 )
84| City FL ‘le Zip Cude

1. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its rgistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the app >intment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ]
Signature, typed or printed naie of rapistered agent ind title 1f applicable {NOTI : Registered Agent signature requ red when reinstating) DATE 6

12. OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 @D

TIMLE T ] DELETE 1A TME (JChange  [JAddiion | = !

NAME OVERLEY, JAMES G 12 NAME 3

streeT soore ss| 4174 JILES RD 13 STREET ADDRESS o

CITY-ST-2IP KENNESAW GA 30144 1.4 CITY-ST-2IP &

TME S ] DELETE 24TME CJChange  [JAddiion| O '

NAME NELSON, RALPH 22 NAME

seeTaore ss| 4174 JILES ROAD 23 STREET ADDRESS

CITY-ST-2P KENNESAW GA 2 4CITY-ST-2P

TITLE D %] DELETE 11 TITLE PRESIDENT ClChange  JdAdditien .

NAME REVIE, JAMES M 32 NAME fowaro L Ade Conaricx<

streerapore ss; EAST 7TH ST 33STREETAODRESS | v/ T Tines RO

CITY-ST-2P JOPLIN MO 34.CITY-5T-2P KEamwbEsaw OF  3erwy :

TME [] DELETE 41TMLE 55+ SFfc [CIChange [ Addition ;

NAME 4 2NAME TAMES B winEEiELD '

STREET ADDRE 33 A3sTREETADDRESS | Tisvi £ w2 M £ 7

CITY-ST-21P 44 CITY-5T-2P TTo Ll Al bR L

TME [] DELETE 5.1 TITLE "] Change ] Addition

NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-5T-2ZP 54CITY-5T-ZP

TIME [ DELETE §1TME C]Change  [] Addition

NAME 6.2 NAME

STREET ADDRE 35 61 STREET ADDRESS

CTY-57-2P 6.4 CITy-ST-2IP

14 | hereb; certify that the information suppliad witk this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further c artify that the information
indicated on this annual report ¢ r supplamental annuat report is true and ace irate and that my sighature shalt have th : same legal effect as if made urder oath; that | im an
officer or director of the corpora ion or the receiver or trustee empowered 1o ¢xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed gor on an attachment with an addresg, with EWWG empowered.

SIGNATURE:

JAAes B W enrrérd 3-27-79 i7-d2/-2254

SIGHAJURE AND TYPED OR 'RINTED HAME OF SISNIN fFICEIK OR DIRECTOR Dat Daylime Phoang # ‘



