 ———————— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%512D8.00 am

12 7an |

DOCUMENT #
v 855148 ecretary of State
OLD DOMINION FREIGHT LINE, INC, 04-23-2002 90353 045 ***150.00 -
Principal Place of Business Mailing Address
1 R 4230 WEST
~HIGH POINT 2-7007 ) POI -7007
2. Principal Place of Business 3. Maziling Address “"m ‘Im I“" I"I‘ "I"I"l“l” Im“m m" m” ||||| |||” |I|l
Sulte. Aot #. etc. . . . €ld Bominion Freight Line, Inc. DO NOT WRITE IN THIS SPACE
d Domini ight Line, Inc. . i
8‘1 on If're gh ’ 500 Old Dominion Way
Ci J m&ﬁmine NC 27360 4. FEI Number Applied For
Thomasville, NC 27360 ’ 56-0751714 Not Applicahle
zp Country e : Country 5. Certificale of Status Desired O §8.75 Additional
e e o N } B B - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent™
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
) City FL Zip Code
8. The;ébove narhed entity; submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _7
Signalure, typed or printed name of registéred agent and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporatioln is eligible to satisty its lr;tangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1e. E:ﬁg:g:r%ag;:fguzg: neing 0 fgg’?ow'l:ife
{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITEE [ 3 Delete TITLE [ change [ Addition §
NAME MCCARTY, J.B. JR. HAME 2
STREET ADDRESS | 1730 WESTCHESTER DR STREET ADDRESS §
CITY-ST-ZIP HIGH POINT NC CITY-ST-ZIP g
TIME T [T Detete - Tme Ocrange [ Acdition | &
N FRYE, J. W. ' e
STREET ADDRESS 1730 ’WESTCHESTER DR STREET ADDRESS
CY-ST-2P | WGHPOINT-NG =™~ =~ =ex —- — L e U |
TILE cD O pelste TITLE [ Change [ Additicn
NAME CONGDON, EARL E NAME
STREET ADDRESS | 790 WESTCHESTER DR STREET ADDRESS
GITY-ST-7IP HIGH_EQ[NT NC CITY-ST-2IP
TITLE P ) [ petete TITLE T Change [ Addition
NAME CONGDON, DAVID § flAME
STREET ADDRESS | 1730 WESTCHESTER DR STREET ADDRESS
CITY-ST-2IP HlGH P0|NT NC CITY-8T-2IP
TITLE D [ pelete TITLE [ ¢hange [ Aodition
NAME EBEUNG, JOHN NAME ‘
STREET ADORESS | 1730 WESTCHESTER DR STREET ADDRESS
CITY-ST-ZIF HlGH PO'NT Nc GITY-ST-ZIP
e VPC [ Delete TITLE [ Change [ Addition
WAME BOOKER, JOHN P NAME
STREET ADDRESS 1730 W'ESTCHESTEH DR STREET ADDRESS
CITY-57-2IP HIGH POINT NC CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | 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
Stof the:corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if,
;-changed, ar on an attachment with an address/gith ail cther like empowered.

135 AEQUIARIP/Corkollr  Mazen 3335750

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEGYPH Data Daylime Phona #

SIGNATURE:




