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

PROFIT * ; N, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

SOQUTHEASTERN RAILWAY SERVICES, INC.

DOCUMENT # F96000000027 (0)
G RETE

Principal Place of Business Mailing Address
PO BOX 72 PO BOX 72
MAGNOLIA MS 39652 MAGNOLIA MS 39652
D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
12/29/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
‘2.‘?] |26] 640725824 Nol Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. iti
_l P I P 5, Certificate of Status Desired | $8'75 Additional
22 ;‘ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May—Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
(24] |25 28] E‘ Persanal Property Tax due June 30. L[lYes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMOAK, RICHARD 81| Name
103 W 5TH ST 82| Street Address (P.O. Box Number Is Not Acceptable)
PANAMA CITY FL 32402-1006
83 T
84| Gity FL |ss Zip Gode

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Staiutes, the above-named corperation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. I hereby accept the appgintment as registered
agent, I am familiar with, and accept the abligatians of, Section 607.0505, Flarida Statutes. o

SIGNATURE
Signatwe, typed & prinled neme of ragisiarad agent and ttls if applicatie. (NOTE: Registerad Agent signatura reguirad when renstating) R DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCPY I DELETE 13 TITLE T I Change L Addition
NAME CULLOM, ALVIN M SR 1.2 NAME
smreeraoohess | 300 E RAILROAD AVE S 1,3 STREET ADDRESS
CTY-ST-2P MAGNOLIA MS 39652 14CITY-ST-2IP
TITLE S [T DELETE . 21 TILE [ Change L [ Addition
NAME CULLOM, FAYE 2.2 NAME
smeet aoneess | 300 E RAILROAD AVE S 2.3 STREET ADDRESS
CITY-ST-2IP MAGNOLIA MS 39652 2.4 CITY-51-2IP
TITLE T [ DELETE 3.3 TITLE ) [ change L] Addition
NAME CULLOM, DAVID M 32 NAME
smeeT apcress | 300 E RAILROAD AVE S 3.3 STREET ADDRESS
Ty~ 5T-2P MAGNOLIA MS 39652 34, CITY~5T-ZIP
TITLE |_I oELETE 13 TITLE [T change [ addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADORESS
BTy -ST-2P 44 CITY-ST- 2P
TITLE L. DELETE 5.1 TITLE [T change L addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-8T-2IP
THTLE [T DELETE 8.1 TITLE [Tchange [ Addition
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Informatian
indicated on this annual report ar supplemental annual repert is true and dccurate and that my signature shall have the sams legal effect as if made under cath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Bleck 13 i changed, or on an attachment with an address. .

cleNATIIRE. Vol —W A iU RE B Wi, an pﬁg(‘,&m% 19089 6ol 793 . dood

CR2E034 (10/97)



