FILE NOW: FILING FEE AIFTER MAY 1ST I55 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 847879

1. Corpora:ion Name

TRI-STATE MOTOR TRANSIT CO.

Principal Place of Business

Mailing Address

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 900035 045 ***300.00

RGBT

24

[25] . 20]

E 7 ST RD HWY 144 P.O. BOX 113
JOPLIN MO 54801 JOPLIN MO 64802
us DO NOT WRITE IN TH § SPACE
3. Date Ir corporated or Qualifed
01/06/1981
2. Principa: Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] [26] 440529313 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ; iti
' P 5. Certifcite of Status Desired [ $8.75 aaditional
E‘ ;‘ Fee Recuired
City & S-ate City & State 8. Electio1 Campaign Financing $5.00 tay Be
2—3| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible

Personal Property Tax. [ ves [INo

9. Name and Address of Current Registered Agent

UNITED STATES CORPORATION COMPANY
1201 HAYES ST

STE 105

TALLAHASSEE FL 32301

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Box Number is Not Acceplabie)
83
84| City F’:ESI Zip Code

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submiis this statement for the purpose »f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was :withorized by the corporz tion’s board of cirectors. | hereby accept the aprointment as registered
agent. - am familiar with, and ac cept the obligatisns of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or prirted na ne of registered agent and iitle «f appiicabla {NOTi:: Registered Agent signatura requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12
Tme [ [J DELETE 11TIME OJChange  [_] Addition
NAME NELSON, RALPH 1.2 NAME
street apore 35| 4174 JILES RD 13 STREET ADDRESS
CITY-5T-2ZIP KENNESAW GA 30144 14CITY-ST-2P
TME D B DELETE 24 TME PRESIDEwT [JChange  JX) Addition
NAME REVIE, JAMES M 22 NAME EowRRD L Mc CoAMicK
streeTaooress| EAST 7TH ST D3STREETADDRESS | L1 74 TiL£S R D
CITY-5T-ZPP JOPLIN MO 2,4 CITY-ST-2ZP NENNESHw CHA Forr+f
TIME T [J DELETE 31TITLE RChange [ Addition
NAME DUERLEY, JAMES G 32NAME QU ERL é/; Jrmes &
smreetacoress] 4174 JILES RD 33 STREETADDRESS
OITY-§T-2P KENNESAW GA 30144 34.CIFY-§T-2IP
TME CJ DELETE 21TMLE Fss7 Sicy [CJChange [t Addition
NAME 4.2 NAME TAMES 8 WrneFIELD
STREET ADDRE 35 arsTREETADDRESS | T ik EAST 7 TH ST-REET
CTY-5T-2P 44 CITY-ST-21P TJoPivnw M  Luged
TME (] DELETE 51 TITLE {JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TITLE ] Change [J Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hergby certify that the Information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicatid on this annual report <r supplemental annual repartt is true and ace rate and that my signature shall have th2 same Jegal effect as if made ur der oath; that | am an
officer or director of the corpora ion or the receis er or trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed, or on an attachrpent with an

g Miu'\ } \(i/(‘ _()/

SIGNATURE AND TYPED OR I’RINTED NAME C:F SIGNING OFFICE!R OR DIRECTOR

SIGNATURE:

address, with all other like empowered.

_TAWJ B W/A/c;ffﬂ,nj) 3-29-94

Dayume Phone #

[P

11 7-L2)-2254

CR2E034 (11/98)




