FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Morthem
ANNUAL REPORT

1998 DIViSIOs:Jc(r)E::a(;TD(:PSCl:::TIONS SCCI‘etaI'y Of State

DOCUMENT # F93000001733 (5)

1. Corporation Name

FUEL SOUTH EXPRESS, INC.

10O O

Principal Place of Businoss Mailing Address
P. 0. BOX 2148 P. O. BOX 2149
WAYCROSS GA 31502 WAYCROSS GA 31502
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/30/1993
2. Principal Place of Business 28, Mailing Address 4. FEI Number - Applied Far
2t ;I 58'202%77 ., Mot Applicable
Suite, Apt. ¥, elc Suile, Apl. #, elc. iti
P vie. Ap ole B, Certificate of Status Desired E/ $8'75 Additional
[22] 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Atded to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;g] m m Personal Property Tax due June 30. [ Yes IBD’?O I/“‘
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
BURGESS, GRANVILLE 81 Name
303 CENTRE srREET 82| Strest Address {P.0. Box Number is Not Acceptable)
STE. 200
FERNANDINA BCH. FL 32034 a3
84| City FL as, Zip Code
11. Pursuant 10 the provisions ol Soctions 637 0502 and B07.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered

ofhce or ragistered agent, or bolh, in the State of Flarida_ Such chan&e was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature, lyped or PIming manw of tegistered agent and itie 1 apgihcabln (NOTE . Ragislered Agenl signalure requined when reingtating ) DATE
12. OF (CERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE CD 7 DeLETE LATITLE [ JChange ] Addition
NAME JONES, JAMES C Il 12 NAME
smeevaoaess | RT. #2 BOX 300F 13 STREET ADDRESS
CITY-S1-2¢ WAYCROSS GA 31501 14 CITY-51-20P
TILE D [Joelete 21 TILE Tl change L] Addition
MAME JONES, PATRICK 22 NAME
swreet aooress | 1615 SEMINOLE SPRINGS RD. 2.3 STREET ADDRESS
CITY-ST- 2IF WAYCROSS GA 2.4 CITY-5T- 2P
T D T DELETE 31TMLE T Change ] Addilion
NAME JONES, J C JR 2.2 NAME
staeer aporess | 505 BENT TREE RD. 3.3 STREET ADDRESS
oHTY-51-29 BLACKSHEAR GA 31518 34, CTY-ST-28
THILE P T DECETE A1TME [T crange L Addition
NAME WALKER, JAMES A JR 4 2 NAME
smeeraporess | 297 RIVER OAKS DR 43 STREET AGDRESS
CTY-ST-29 BLACKSHEAR GA 31518 44CY-ST-7P
TITLE B [_J orLete <I 5.1 TITLE [l change [T addition
NAME WYSONG, PHIL 5.2 NAME
sineeraooness | 1904 ST. MARYS DR, 5.3 STREET ADDRESS
GiTY-ST.- 2P WAYCROSS GA 31501 54.CITY-ST- 2P
TME T DELETE 61TITLE [T Change  [_] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57- 2P 6.4 CITY-5T-2IP

14. | hereby cerbiy that the information supplied with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
afficar or dirpclor of the corporation of the recaver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed. or on Wﬂnont with an address.

SIGNATURE: ,/ ‘¥ “’9‘ T PHIL WYFowé- I /1e Pe-LPr- Yo 7

FLORIDA DEPARTMENT OF STATE M aI‘ 3 O 1 99 8 8 O O a,m

CR2EC34 (10/97)



