FIL.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am
CORPORATION Katherine Harri
ANNUAL REPORT e o ecretary of State
DIVISION OF CORPORATIONS 04-27-1599 90076 014 ***150.00

1999

DOCUMENT # Fg6000000081

1. Corporation Name

PERDUE TRANSPORTATION INCORPORATED

U EC A

Usaiaiy

Principal Place of Business Maiting Address
PO BOX 1537 - OLD OCEAN CITY ROAD PO BOX 1537 - OLD OCEAN CITY ROAD
SALISBURY MD 21801 SALISBURY MD 21801
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
2. Principal Place of Business ] 2a. Mailing Address 4. FEI Nv mber Apg tied For
21] El 52-1188595 Not Applicable
Suite, At. #, etc. Suite, Apt. ¥, etc. . Aditi
uie. A et wie: 2e 5. Certifcate of Status Desired O $8.75 A’d,'llonal
E‘ ;' Fee Rec uired
City & Slate City & State 6. Election Campaign Financing - $5.00 thay Be
2_31 El Trust Fund Contribution Added tc Fees
Zip Courtry Zp Country 8. This corporation owes the current year ntangible
m E} E‘ m Persor at Property Tax. Oves {JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105 33
TALLAHASSEE FL 32301 e }85
ity
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi.s this staternent for the purpose Jf changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporstion’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flurida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

Zip Cde

SIGNATURE
Signature, yped or printed na ne of registerad agent and tile # applicable, {NOT =: Registered Agent signature reql red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TE PD (J DELETE 1.4 TME [OChange  [J Addiion
NAME PERDUE, JAMES A 12 NAME
streeTADoress| 5381 ROYAL MILE BLVD 1.3 STREET ADDRESS
CITY-ST-2P SALISBURY MD 14CTY-5T-ZP
TLE D [ DELETE 21TME BgChange (] Addition
NAME TURLEY, ROBERT A 22NAME Turley, Roberr A
sreeTaporess| 3745 DEVONSHIRE DRIVE 23STREETADDRESS | “38T05 oy Chase Dr.
orv-stze | SALISBURY MD 2 4CITY-§T- 2P Salishury, MD
TIME 5 {7 DELETE 34 TITLE [Ochange [ Addition
NAME BARNES, RE 32NAME
sreeTanoress| RT 2 BOX 107 3.3 STREET ADDRESS
CITY-ST-2IP PRINCESS ANNE MD 34 CITY-§T-21
TILE T [ DELETE 41TILE COCrange [ Addition
NAME MAHN, THOMAS E 4 2NAME
smreeTanore s 4406 STURBRIDGE DR 4.3 STREET ADDRESS
CITY-ST- 2P SALISBURY MD 44 CITY-ST-ZPP
TME oc [J DELETE 5.1TILE CIChange  [T]Addition
NAME PERDUE, FRANKLIN P 52 NAME
streeT aporess| 1529 WOODLAND 5.3 STREET ADDRESS
CTY-5T-2P SALISBURY MD 54 CITY-ST-2IP
TMLE [J DELETE 81TME [JcChange  [] Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-7ZIP 64 CITY-57-2P e yd

(3)(i), E)drida Statutes. | further ¢2rlify that the inormation
" th 2 samp€ legal effect as if made ur der oath; that | im an
teport as recuired by @hapter , Florida Statutes; and that my name appe: rs in
empowered. /

7154

14. | hergb/ certify that the informat.on supptfed witt this filing does not qualify fcr the exemptio
indicate d on this annual report cr suppfemental inpaal report is true and accurate and th
officer ur director of t;prorawion r the receivef or trustee empowaered to e thi

d ith 50 9 ith

y signature shall ha

Block 12 or Block 13 if'ch; add

SIGNATURE:

CR2EQ34 (11/98)

DAYPED OR PRINTED NAME OF £IGN Dals Daytrng Phone #




