2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

PQ:CNUMENT # F96000002568 Mar 12, 2004 08:00 AM
- Ennty Name
MCHANN RAILROAD SERVICES, INC. OF MISSISSIPPI Secretary Of State
Principal Place of Business ‘. V Mailing Address
P.O. BOX 229 P.O. BOX 229
EDWARDS MS 339066 ’ EDWARDS MS 39066
S — (R AMER
Sune, ED[ ¥, gic. ] - Suite, Apt # elc, - MOORE CR2E034 (11/03)
City & State . City & State 4. FE! Number Appf:éd_For
64-0822904 -
Nat Applicable
Zp Courtry Zip Cauntry 5. Cerlificate of Status Desired I gi'gg‘ ‘fi.:_jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Shreet Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City 7 ) FL le Cﬁde ]

8. The above named entity submits this staternent for the purpose of changeng its registered cffice or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . 5 =
Signature typed or prnted name of tetmslerad agaot and Wle § apphoanie {MQTE Regstered Agent SOnaiurs regqared wher ranstzing) - DATE i
FILE NOW!!! FEE IS $150-00 8. Election Campaign Financing $5.00 Mmay Bs
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Addedto Fees
Make Check Payable to Flor:da Department of Stale
10, _ OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete WILE [ Ghange [T Addition
N MCHANN, WILLIAM B NAME _ Unoodanges1 1z
STREEY ADDRESS | 1-20 WEST FRONTAGE RD, STREET ADDFESS (3712048001 1-007 158,75
CITY-ST-28 EDWARDS MS 39068 T -3% 2P )
TILE Bvs 3 Delete TTE [ Change [ Additian
NANE VANDERBERRY, WILLIAM J NAME
SYREET ADDRESS |B-20 WEST FRONTAGE RD. STREET ADDRESS
ory-sT-ze |EDWARDS MS 390686 Gy -6T- 2 o
THLE T [T oelete TITLE [ Change [ Addition
NAME MCHANN, ANNETTE L NAML
STHEET ADDRESS [)-20 WEST FRONTAGE RD STREET ADDRESS
CiTy-51-21° EDWARDS MS 39066 Gry-s-zp o
TLE 3 petete THLE [IChange  [J Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
Ciry-s1-2P CIY-ST-2P '
TALE [3 Dejete THLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P ) GiTY-ST-21P
TE [ oelste TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113 07{3)(i), Florida Statutes. | further cemfy Lhat ihe |nf0rmat:on
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer ar director

of the corporaton or the receiver or rustee empowered ta execuie thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add s, with a! ther wered

u Jlis

SIGNATURE: William B McHann, Pres. 3/9/04 601/852-4501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR Date Daytime Prone #




