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2001 UNIFORM BUSINESS REPORT (l:lBR) FILED

DOCUMENT # 847879 Feb 19, 2001 8:00 am
1. Entily Name
TRI-STATE MOTOR TRANSIT CO. Secretary of State
: 02-19-2001 90006 029 ***150.00
Principal Place of Business Mailing Address
8141 € 7TH ST P.O. BOX 113
JOPLIN MO 64801 JOPLIN MD 64802
us .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 44_0529313 Applied For
Not Appiicable
- - C —
p Country Zi ountry 5. Certificato of Stalus Desred [ D0+7 9 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Name ’ T —~ -
UNITED STATES CORPORATION COMPANY
Streat Address {P.O. Box Number is Not Acceptable
1201 HAYES ST ‘ plavie)
STE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.
SIGNATURE
Signature, typed or printed name of registered agant and title ,:[ applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
. . e ’ m
9, lh!s;:prporahgn is ellg|blg k? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eleciion Campaign Financing $5.00 May B
ax |Iqqg r;qmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) R’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [ Change [ Additicn
NAME NELSON, RALPH : NAME
staeeT sooaess {4174 JILES RD STREET ADORESS
LITY-ST-2IP KENNESAW GA 30144 CITY-ST-2IP
TIME AT 1Q) Detee TTLE FRLESTAEL 3 change [ Addtion
HAME OVERLEY, JAMES G NAME Davia N. H#RAIS
staeeT ADDRESS | 4174 JILES RD STREETADDAESS | €/t £- 7 TH 57T
CITY-ST-ZIP KENNESAW_GA 30144 CTY-§T-2IP TePkin Mo Lugod -
me - [P R Delete TILE PRES ] B Crange [ Addition
NAME MCCORMICK, EDWARD L NAME (rlremm KAven i
streeT aconess | 4174 JILES RD SIREETADORESS | 2,y 704 T 1L-£S5 RD
ory-sT-zP - { KENNESAW GA 30144 CITY-ST-Z2tP HENNESGR, ©A BoIrf
TITLE AS O Delete TILE ] change [ Addition
NAME WINGFIELD, JAMES B NAME
streeT aooress | 5141 E 7TH ST STREET ADDRESS
ome-st-zp | JOPLIN MO 64802 . CITY-ST-2IP
TITLE 3 oelste TIMLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the regeiver or trustee empowered tog@xecute 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 attachmirg with xddress. with all offer like empowered.
SIGNATURE: » . A~ DAvis M Hraks 2 oo 17 421-2256
SIGNATURI D TYPED OR PRINTE ME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



