FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
Smithway Motor Xpress, Inc.

|- G5 cpovooaz g

v

DO NOT WRITE IN THIS SPACE

FILED

Mar 21, 2003 8:00 am

Secretary of State

03-21-2003 90076 031 ***150.00

2. Principal Place of Business 3. Mailing Address
2031 Quail Avenue PO Box 404
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
[Fort Dodge, Iowa Fort Dodge, Iowa 42-1009113 Not Applicable
Zip Country Zip Country .
5. Certificate of Status Desired || :8']: A.‘:::"’"a'
0501 USA 50501 USA e Requi

IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

S S S I TR B S

- DONOTWRITE— —fizms

Street Addresa (P.O. Box Number is Not Acceptabie)

City

AL lZip Code

_ accept the obligations of registered agent.

8. The above named entity 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

Amended UBR is $61.25
Make Check Payable to Florida Department of State

SIGNATURE
‘ Signature, typed or priited of registerad agert and tile # appiicable.  (NOTE: Registered Agent signature required when reinsiating) DATE
1. 4
€ Ja%‘&?ﬂa "1‘}45?:'?55‘3 ﬁl‘c’:m 9. Election Campaign Financing $5.00 May Be

D Acdided to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS .
TmEe President TIMLE g
NAME William G. Smith NAME - o
STREETADDRESS 1129 Colonial Drive STREET ADDRESS é
CITY-ST-ZP port Dodge, Iowa 50501 ey -8T-21IP i
TNE Vice President TIMLE

NAME G. Larry Owens NAME

SIREETADDRESS 1161 Fox Ridge STREET ADDRESS

CY-ST-2IP port Dodge, Iowa 50501 cry-st-zIP

TmE Treasurer TILE

NAME Michael QOleson NAME

STREETADDRESS 1044 North 31lst Straat STREET ADDRESS

CTY-ST-ZIF Fort Dodge, Iowa 50501 CnY-sT-ZIP Do NOT WR'TE

TME

ME_

——IN-THIS-SPACE—

"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CItY-ST-ZIP
TIME TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP coy-s7-Z2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2ZIP

of the carporation or the receiver or trustee smpowered

attachment with an address, with all other like empo ’

SIGNATURE:

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an

VP 40  rif3

SISU-7Y I

OFFICER OR DIRECTOR

Date Daytime Phone #

KPMG LLP #13-5565207
666 Grand Avenue; Sutte 2500
Des Moines, LA 50309-2578



