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

| conronation LA DEFAEINEN OF e May 20 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 = =F
DOCUMENT # 95000006028 (3)

t. Corporalion Name

LIVE OAK, PERRY & GEORGIA RAILROAD COMPANY, INC.

- OGO A

Principal Place of Busingss Mﬁﬁﬁdﬂddmss
1019 COASTLINE AVE 401 HENLEY 8T
ALBANY GA 31708 SUITE
us KNOXVILLE TN 37802 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- o 12/11/1995
2. Principal Place of Business | 28, Mailing Address 4, FEIMumber Applied For
21 e 26] _ 62‘1622280 _|Not Applicable
Suite, Apt. #, etc. Suite, Apt #, et
uie. Ao e e e ¢ 8. Cortificate of Stalus Desired ] $8°75 Addltional
e a L Fee Required
City & State City & Slale 6, Election Campaign Financing $5.00 wmay B
e ga_] o Trust Fund Coniribution Added o Fees
Zip Countey | Country 8. This corporalicn owes or has paid tha current year Intangible
24 s 29] . 30 Personal Property Tax due June 30. [JYes [ No
9._Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| CORPORATION SERVICE COMPANY 81| Name
' 1201 HAYS STREET 82( Strest Address (P.O. Box Number is Not Accepliable)
TALLAHASSEE FL 32301-2525

! a3

84| City FL B5
11. Pursiani to the provisions o Seclions 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this slalement for the purbose of changing i's regislered

office or regigtored agenl, o bath, i the State of Horida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the ohiigations of, Seclon G07.0505, Florida Statutes.

Zip Code

SIGNATURE o . e .
Signature, typ a3 00 prndedd o o ey 'Ct-\\_\l__xl___l:'!l a_‘ |d__r_gz‘-1‘a|‘1-hfn! i (NOTE - Ragistored Agent signature required when reinstating) DATL l“:
12, o . DHCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITE POC [T orLete 1TME [T Change 7 Adaltion |2
ol wame CLAUSSEN, H P JR 1.2 NAME §
+ | sweerappress | 407 HENLEY ST., #5 1.3 STREET ADDRESS &
© | orv-sroe KNOXVILLE TN 37902 14CTY-57-2P o
e 5 T T e 21IE _ [T chenge L Addition | O
| e CLAUSSEN, LINDA C 29 NAME
i | sweeraoaess | 401 HENLEY ST, #5 23 STREET ADDRESS
= | ony-st-zp KNOXVILLE TN 37902 2 AGTY-S1- 2P —
T Vv T T DELETE 310LE O change L] Addition
NAME KNAPP, JANET 32 NAME
smeetappress | 401 HENLEY ST., #5 33 STREET ADDRESS
oiTy-5t-2p KNOXVILLE TN 37902 o . 34.0Y-51-2P
i THLE ] peLeve 41THLE [Jchange L] Addition
Fo] e 4.7 NAME
b | stReet ADoRess 4 3 STREET ADURESS
i | cv-sr-ze - 44C1Y- 1. 2P
P me T CELETE 5.17ITLE CJchange ] Addition
C o nawe 5.2 NAME
STREET ADDRESS 5.3 STREET ADRESS
© | cmy-st-ap o - 5.4 CITY-51-21P
codTmE 7 OELetE 611N [T Crange L] Addition
o e 6.2 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
BITY-ST-7P e 64 CINY-51- 2P
14, [ hereby cerify that the information supphed with tles filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florice Statutes. | further certify that the information

inchcated on this annual reporl o sepplemental annuad reporl is bue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diactor of the carporation of the receives o trusiee empowered 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Block 13 4 changad, or on an atlachment vath an address.

o ﬂn e N A lmﬂﬂ__ Janet F. Knaon. YP Admin  E71/08 499 o OANRN




