e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 847879 Secretary of State

1. Entity Name

May 28, 2002 8:00 am

ok 3 ok
TRI-STATE MOTOR TRANSIT CO. 05-28-2002 91734 035 ***150.00

Pringipai Place of Business Mailing Address

§141 E 7TH ST P.C. BOX 113

JOPLIN 0 64801 JOPLIN MD 64802

us :

2. Principal Place of Business 3. Mailing Address “"m III“ M” ]III“ m ‘IIII ‘I“ III"I"“ I‘I” Iml I||[| |||” ;|||;
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

44-0529313 Not Applicable
e Country 2p Counury 8. Certificate of Status Desired O $8.75 Additionat
. Foe Required
6. Name and Address of Current Registered Agent _ _ R ) 7. Name and Address of New Registered Agent _ | PR
- ) Name

UNITED STATES CORPORATION COMPANY Street Address (P.Q. Box Numnber is Not Acceptable)

1201 HAYES ST '

STE 105

TALLAHASSEE FL 32301 City FL [ Zecode
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

bF.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicebls. {NOTE: Regisleraa Agent signature required when reinstating) DATE
. S - . "

9. This corporation is efigisle to satisfy its Intangible FILE NOW!!! FEE II.‘-.“» $150.00 10. Election Gampaign Financing $5.00 May £o
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added fo Fons
(See criteria on back) W Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8 B4 Delele TITLE Evie u©v P [ Change  'B<) Addition

NAME NELSON, RALPH NAME oA/viID BENN L:‘ r

STREET ADORESS | 4174 JILES RD swecovkess | B/ EAST 7T S

cm-s-2¢ | KENNESAW GA 30144 oestit \TePrin Mo L mEp2

TITLE T Aol TITLE C Fo : [ change [ Addition

NAME HARRIS, DAVID N NAME BEv ERLY RED/NG

STREET A00RESS | 8149 E 7TH STREET sReeTanoREss | K4 A1 L ASe 274 ST

omsTze | JOPLIN MO 84802 eI |\ Fpriay My Lugea2 . )

TITLE - P -t T T R Delete TITLE PREs B change [ Addition

e RAVANAGH, GLENN NE BE LocAs

»

STREET ADDRESS | 4974 JILES RD streeTanoREss | B/ M0 ERsT 27 LT

CT-STZP | KENNESAW GA 30144 CHSTIP | T Plavmws Mo bt L

TITLE AS [ pelete TITLE (3 Ghange [ Addition

NAME WINGFIELD, JAMES B NAME

STREET ADDRESS 5141 E 'n‘H ST STREET ADDRESS

CITY-ST-2IP JOPLIN MO 64802 CITY-ST-2IP

TILE [ pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE 3 elete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ET-71P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ¢r the receiver or trustee empoweread te 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, wih ail other like empowered.
(310 NI A0 ] oY (g MDY

SIGNATURE: - MQ«L»A et RE@»{ggaz ﬁéonvg S-{—02 HI7~42/~ 2877

sncmruns@wpen OR PHI@ME OF SIGNING OFFICER OR DIRESTOR Dals Daytime Phone #

E

CR2E034 (9/01)




