FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 854779 Secretary of State
1. Entity Name 05-01-2003 20795 027 ***150.00
PETREY FREIGHT LINE, INC.
Principal Place of Business Mailing Address
3150 TINE AVE. 350 TINE AVE.
MONTGOMER AL 36108 MONTGOMER AL 36108 )
I N IR AR RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63-080301 1 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
[ - _— e — e Fee Required .
6. Name and Address of Current Fleglstered Agent 7. Name and Addreas of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (F.O. Box Number s Not Acceptable)
1200 $S. PINE ISLAND RD. B
PLANTATION FL 33324
City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!!! -FEE IS $150.00 _ N .
tar ey 1 2002 ool o S50000 o Gt Comvsn ey $5.00 o
Make Check Payable to Florida Department of Stats ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TILE cD [ Delste I THILE [J Change  [] Addition
NAME JACKSON, JAMES w NAME
steeT apoRcg| 3150 TINE AVE. STREET ADDRESS
arv-st-ze =~ | MONTGOMERY AL 36108 CITY-5T-2IP
TITLE |PD £ Detete TITLE [ Change [ Addition
NAME | JACKSON, ROBERT W HAME
streeT anDRess | 3150 TINE AVE. STREET ADDRESS
CITY-ST-ZIP MONTGOMERY AL 36108 CITY-ST-2IP
TIME vD ' 1 Delere e I Change [ Addition
NAME JACKSON, JAMES W JR NAME
streeT ADDRESS | 3150 TINE AVE. STREET ADDRESS
CITY-ST-2IP MONTGOMERYY AL 36108 CITY-S3-2IP
TTLE s [ elete TALE [ change [ Addition
HAME PARKS, NORMAN NAME
seer aonRess | 3150 TINE AVE. STREET ADDRESS
orv-st-ze | MONTGOMERYY AL 36108 CITY-§T-2IP
THTLE D O Delete TITE [ Change [ Addition
RAME CARROLL, SAM J NAME
streer aoress | 3150 TINE AVE. STREET ADDRESS
CITy-5T-2IP MONTGOMERYY AL 36108 CITY-ST-2IP
TILE D . ‘ O Delete TITLE [ Change [ Addition
HAME JACKSON, JAMES W JR NAME
streer ancress | PO BOX 12 N/A STREET ADDRESS
orv-st-zp | PETREY AL S CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thalmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execupi-this “@ required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

changed, or on an attachment with an addy all other e empowefthe
SIGNATURE: ___SIC 4-95-43 (330335 (572

SIGNMTRE AND TYPED OR PRINTED NAM;,OF SIGNING OFFICER OR DIRECTOR Date Daytirnae Phone #

v £2iS+30

CR2E034 (10/02)



