2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 847879

1. Entity Nama

TRI-STATE MOTCR TRANSIT CO.

Principal Place of Business

E 7 ST AD HWY 1-44
JOPLIN MO €4801

Mailing Address

P.C. BOX 113
JOPLIN MD 648020113
us

2. Principal Place of Business

iy £ 2 sy

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90139 008 ***150.00

A

il

il

IR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
44-0529313 Not Applicable
Zip Country Zip Country O $8.75 additionaf

5. Certificate of Status Desired

Fee Required

- ———6- Name and Address of Current Registered-Agent- -~ — s bd

———=_7=Name and Address of New Registered-Agent

UNITED STATES CORPORATION COMPANY

1201 HAYES ST
STE 105
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave narmed entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typedt or pninted name of registarsd agent and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S [ petete TITLE [ change  [J Addition
NAME NELSON, RALPH NAME
stReeT appRess | 4174 JILES RD STREET ADDRESS
CITY-ST-21P KENNESAW GA 30144 CITY-S7-2IF
CTme T O Delete TILE [Jchange  [J Addition
NAME OVERLEY, JAMES G NAME
stheet anoress | 4174 JILES RD STREET ADDRESS
omv-s1-zP | KENNESAW GA 30144 CITY-§T-2P
TITLE P ’ O delete TITLE [0 Change [ Addition
HAME MCCORMICK, EDWARD L HAME
streer anoress | 4174 JILES RD STREET ADDRESS
CiTY-57-21f KENNESAW GA 30144 CIFY-3-21P
Tine AS [ Deleta TME [J Chenge  J Additian
NAME WINGFIELD, JAMES B HAME
STRECT ADDRESS | 5141 £ TTH ST STREET ADDRESS
CITY-ST-2IP JOPLIN MO 64802 CITY-S7-ZiP
TITLE (7 Delets TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an address, with all other lika g wered.

SIGNATURE: SIomin - Culia

GNATURE AND TYPED FI PRINTELYNAME OjslGNING QFFICER OR DIRECTOR

Y Ay

£}

&

e
N STAMES B W ncEIfLD 345709 1/ 7-42/-2256

Data

Daytime Phane #

e

warnad!

CR2E034 (9/99)



