2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 846330 Feb 19, 2001 8:00 am
1. Entity Name
TRISM SPECIALIZED CARRI Secretary of State
ERS, INC.
] 02-19-2001 90006 030 ***150.00
Principal Place of Business Mailing Address
4174 JILES RD P.O. BOX 113
KENNESAW GA 20144 JOPLIN MO 645802
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  B8-08R3700 Applied For
Not Applicable
- i _ »
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
c2=-z-a—____ 6. Name and Address of.Current Registered Agent DU AR 7. Name and Address of New Registered Apent
Name
CORPORATION SERVICE COMPANY Soot A oss P10 Box Nomber s Not Acoaptabi
L ]
1201 HAYS STREET ‘ ree ress ox Number is No ccer? able)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (il if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. Thi ion is eligibl isfy ils | i FILE M FEEIS .00 ) R ‘
? TZLSJ&”’?;?L?&L??:? o e Atter MA\';I ?Vzvom Fee wi!l$ ;: 25050 00 10- Election Campaign Financing $5.00 may Be
' re ) ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) » Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T ¥ Delete LT o DA VIO N, WARRIS ¥ Change [T Additicn
NAME OVERLEY, JAMES G NAME " )
staest aooress | 4174 JILES RD sweeranoress | f tht £ 27T ST .
orv-s-zP | KENNESAW GA 30144 omv-5-20 | T oPmsd Mo LFIR-
THLE S [ pelete TILE {JcChange [ Addition
NAME NELSON, RALPH NAME
steeT ooress | 4174 JILES ROAD STREET ADDRESS
crv-sr-ze | KENNESAW GA CITY-§7-IP L L
Fme TP T ’ - I etete TILE PALs Jchange ] Addition
NAME MCCORMICK, EDWARD L HAME Guivw KPvivacr
streeT anoeess | 4174 JILES RD STAEETADDRESS | &f ¢ 288 T14-£5 Rp
cryv-st-2r | KENNESAW GA 30144 CITY-§T-2IP A/M/VJ-SJW G 30/l
TITLE AS [ pelete TITLE [ change [ Addition
NAME WINGFIELD, JAMES B NAME
swweet aookess | 5141 E 7TH ST STREET ADDRESS
CITY-ST-21P JOPLIN MO 64802 . CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP cy-S1-21P
TITLE 1 pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1+19.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; ent Kﬂn address, with all other like empowered.
SIGNATURE: ;I /Y'\ DRVID N, WaRAR1S  2-7-01 21742/~ BAFE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR Data Daytima Phone #

CR2E034 (10/00)

!



