FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 08:00 AM

ANNUAL REVORT Secretary of State
DOCUMENT # F96000000081 y

1. Entiy Mame
PERDUE TRANSPORTATION INCORPORATED

frincypal Place of Buginess 7 Maisang_ Address )
31145 OLD QCEAR CiTY ROAD . PO 80K 1537
SALISBURY, MD 21803 SALISBURY, MD 21801

e[RRI

07022004 Mo Chg-P CR2E034 (10/03)

DO NOT WR!TE IN TH'S SPACE 4. FEI Mumber Thpplisd For

52-1188585 B {ndot Appiicabie
. . $8.75 acational
5. Certificate of Status Desired [} Feo Raquired
5. Name and Address of Current Regl d Agent - ’ i T

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET : M DO NOT WRITE

R L ALABSEE, FL 32301 IN THIS SPACE

8. The above named entity subimits This statement Jor the purpese of changing its registered office or eegistared agent, or both, in the State of Flarida. 1 am famifiar witry, and accept
she obfigations of registered agent

SKENATURE — :
Sigralure, lyped or pinted anma o TeQisiared agers ans itk If applicalre MNOTE Hegisuersd hger signawre required when reinsiatig) T DATE - =
FILE NOW!!! FEE IS %$550.00 8. Election Campaign Financing $5.00 mayBe
Due by September 8, 2004 frust Fung Contsibution. 3 Addedto Fess
e C{E’FSCEﬁ'?_AT\J\D SEESTORS - , [, i = mﬂ,‘_m
THIE CD ST o o — “7“_“:7‘“- .—-_ T
WA PERDUE, JAMES A HNMNETI RS ]
STREET ADGRESS | 5381 ROYAL MILE BLVD WA A -B000 004 B0
CITY-5T- 2P0 SALISBURY, MD
p— o —_— = B . L e ————
HAME TURLEY, ROBERT A

STREET ADOAESS | 30705 FOX CHASE DR
LT -5T-2P SALISBURY, MD

Mg 5
HAME BARNES,RE

st ao0REss | RY 2 BOX 107
LiTY-§T-2P PRINCESS ANNE, MD _ ’ DO NOT WR'TE

Il‘;;. ;AHN, THOMAS E - | lN | THTS SPA—CE

STREET ADORESS § 4406 STURBRIDGE DR
CITY-5T-249 SALISBURY, MD 21004

T 2} - _
NAME PERDUE, FRANKLIN P
STREET ADDRESS | 1529 WOODLAND
CIFY-57-3P SALISBURY, MD

TITeE T —_—_— _
NAME

SYREET AODRESS
City-53-29

12, { hereby cerdify that the information supplied with this Biing doas nat qualify for the axarmption stated in Section $19.BT§3)U). Florida Statutes. | Tusher certify that the inférmalion
indicated on this raport or suppiemental report is true and accurate and that my signawrs shali have the same legal effect as it made under oath, that | am an offiicer or directar
of the corparation or the receiver or rustes empowered o exacute this repart as required by Chapler 607, Fiorida Statutes, and that my name_appears in Block 10 or Block_11.if_
changed. or on an attachment with an address, with all other ke empowered e

SIGNATURE: Hyi;uﬂ_.%w 7-2-04 () 5¥3—38‘§.;_

SIGHATUALE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR Dayibie Phona §

K.Zlaihe /.{,4,0,)33,5 : — . — — i



