FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B, Mortham

oo W Lo Secretary of State

DOCUMENT # F947§6 (2)

1. Corporation Name

SOUTHERN FREIGHTWAYS, INC.

T IR AR

WEST HWY &4 00 S.E. 5TH AVE.
PO BOX 158 #1160
EUSTIS FL 32726 BOCA RATON FL 33432-5059
3. Date Incorporated or Gualified sa, Dale of Last Repont
I 08/17/1882 03/25/1996
2, Principal Place of Business 2a. Mailing Address 4. FElNumber Applied For
1] 26 59-2206219 Not Applicable
Sufte, Apt #, elc. Suite, Apt. ¥, atc ] ) $8.75 additional
;;1 ;ﬂ §. Certificate of Status Desired £ Feo Required
City & State Crty & State 8. Elaction Campaign Financing $5.00 May 8o
E m Trust Fund Contribution Adthod 1o Fees
Zip Country Zip Counlry B. This corporation hag liabllity for intangibla tafunder s. 169.032,
24] 25 20 30] Florida Statutes DOves Mo
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
TAYLOR, GLENN E., JR. 81} Name
300 S.E. 5TH AVE,, STE 1160 B2} Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432
a3
84] City FL 85| Zip Code
14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'c';i changing lts registered

office or registared agent, or both, m the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered
agent. | am famil-ar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE _ -
Stanarwe e o ponted nate oF segestimeg agenl an ntle it anplic abls (NOTE: Ragisiatad Agenl sgnalura requirgd whan relnstaling} DATE
2 OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE SCD T oeLere T1TMLE [ Change ] Addition
HAME TAYLOR, GLENN E. JR. 12 NAME
sireet aooress | 300 SOUTHEAST STH AVENUE, SUITE 1180 13 STREEF ADDRESS
CHy-S0-2P BOCA RATON FL 33432 1.4 CHTY - ST- 2P
TITLE DPS TT DEETE 21 TIILE [ Change  [_J Aduition
NAME PURCELL, ERNEST 2.2 NAME
smeeranoness | 170 TALL PINES DR. 2.3 STREET ADDRESS
CHly-51-2 BARRINGTON IL 80010 2 40ITY-ST1-2P
TTLE | mEEGES 31 TMLE [ J Change = TJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy 51 P 34, CITY-5T- 2P
TiTE ] DELETE 41 TLE [J change [T Addition
NAME 4 2 NAME
STREET ADDRESS 435TREET ADDRESS
LiTY-S1- 1P 44 CITY-5T-2IP
TLE [J DELETE 51TTLE L Change L] Addttion
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CiTY-S1- 2P 5.4 GITY-5T-2P
MLE TT ecere 61 TILE LY change  |_] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P B4 CITY-5T-2IP

14, | do hareby cerify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3X}, Florida Statutes. | further certity that the
informatian incicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
i am an officer or direclor of the corporalion or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if chw ofon an gllachmen! with an address.
SIGNATURE: }QJ.L Nt — Gleaw E Tavien T [<21~97 341348 3291

SIGNATURE AND TP OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR DGate Dhaytirtie Phano #
F<11%70-1

7 «7- ;‘. ; ‘ FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am |

CR2E034 (9/96)



