FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Mal' 3 1 1 99 8 8 O O dim

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000000538 (8)

1. Corporation Name

OLD DOMINION BOX COMPANY, INC.

RN

Principal Place of Business Mailing Address
R.O. BOX 680 P.0. BOX 680
LYNCHBURG VA 24506 LYNCHBURG VA 24505
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
[21] 26 54-0324790 Not Applicable
Suite, Apt. #, ete Suile, Apl. #, elc. i
r——l Ap uile, Apl 6. Caertificate of Status Desired 0 $8.75 Additonal
22 ;l Fae Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may B
?3] E] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
24 @ 29 m Parsonal Property Tax due Jung 30. s [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHELLABARGER, DONALD E 81| Name
8806 VENTURE COVE 82 Street Address (P.C. Box Number is Not Acceptable}
TEMPLE TERRACE FL 33837
83
84| City FLJss' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staiement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed o printad namo of registared agent and ke il applicabin [MOTE: Regrstered Agont signature required when reinstating} DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE LUTITLE o [T Change PRhaddition
NAME BUHLER, FRANK H. 1.2 NAME BURLER MICHAEL O.
stheet appress | 3124 SEDGEWICK DR. 13 sTREET anoress |509Y  BoonsBoke ROAD
CiTY-§T- 2P LYNCHBURG VA vacmy-st-ze | LYNUHBVEAG, VA 24503
TME L) L] pecEre 21TILE LI Change ] Addition
NAME BUHLER, JEANNE O 2.2 NAME
sweer appress | 3124 SEDGEWICK DR. 23 STREET ADDRESS
CIY-ST- 2P LYNCHBURG VA 24503 2. 4CITY-ST-21P - :
TITLE 81D 1 DEeTe LATILE I Changs [ Addition
NAME FRANCIS, R. LEWIS 32 NAME
streeTaporess | AT. 1, BOX 31 33 STAEET ADDRESS
CITY-ST-2P QLADYS VA 24554 34,611y -ST-2IP
ML G “{J DELETE 41TILE [ Change ] Addition
NAME LANKFORD, T. WAYNE 47 NAME
secraooncss | 13 LAKESIDE DR. 4.3 STREET ADDRESS
CITY-S1-2P LYNCHBURG VA 44 CITY-ST-2P
TmLE D [T DECETE 51 TITLE T change [ Addition
NAME BALDWIN, BERNARD C Il 52 NAME
smeeTaoorcss | 408 TRENTS FERRY ARD. 5.3 STREET ADDRESS
DITY-ST-2P LYNCHBURG VA 24503 5.4 CITY-ST-2P
THLE R TJ orere 61 TIMLE D B Change L] Addilion
NAME BUHLER, AMY S, 62 NAME SCOTT, AmY 8,
sracer anoress | 1815 CREST DR 63STREETADDRESS () R2.2 OAKWesd CT
CITY-ST-2P COLUMBUS GA secrv-stze | LYMCHBURG, VA 24503
14. 1 harsby ceartify that the informalion supgphied with this filing does nol qualify for the exemption stated in Section 118.67(3)i), Florida Statutes. | further certify that the information

indicated on this annuai reporl or supplémental annual report is frue and accurate and that my signature shall have the same legal effect as if made undef caih; that | am an
officer or director of the corporation or the receiver or frusles ompawered ta execute this reporl as raquired by Chaplter 607, Flarida Statutes; and that my name appears in
Block, 12 or Block 13 il changud or on an attachm an ad

CIAM AT IDE: mm% Ia. iy 202775 oA oONgE L]




