2005 FOR PROFIT CORPORAT

ANNUAL REPORT

ION

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # F96000002568

1. Entity Name
MCHANN RAILROCAD SERVICES, INC. OF MISSISSIPPI

Secretary of State

Mailing Address

P.0. BOX 229
EDWARDS, MS 38066

Principal Place of Businass -

+ P.0. BOX 229
EDWARDS, MS 39086

DO NOT WRITE IN THIS SPACE

[ ACE AT ERE A

03252005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
64-0822904 Not Applicable
: $8.75 Additional
5, Certificate of Status Desired x Fes Required

6. Name and Address of Cirrent Ragisterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agent.

SIGNATURE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signaturs, lyped or prnted name o registorad agent and fitke ¥ applicable.

{NOTE. Registered Agent signalure raquired when reinstatihg}

DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

9. Election Camgpaign Financing
Trust Fund Centribution.

$5.00 May B2
Added to Fees

¢changad, or on an attachmeng kith an address, with-all other like smpowered.

10 ~ " OFFICERS ANDDIRECTORS I

TME PD - T ’7

NAME MCHANN, WILLIAM B

STREET ADDRESS | 1-20 WEST FRONTAGE RD.

GITY~ST-ZIP EDWARDS, MS 38066

TmE DVS B T SRy

NAME VANDERBERRY, WILLIAM J HHS-012 158,75

STREET ADDRESS | 1-20 WEST FRONTAGE RD.

CITY-ST-2P EDWARDS, MS 39066

TTLE T B et e —

NAME MCHANN, ANNETTE L

STREET ADDRESS | 1-20 WEST FRONTAGE RD

CITY-§T-ZP EDWARDS, MS 39066 DO NOT WR!TE

me - | K

T IN THIS SPACE

STREET ADDRESS

CITY-§1-21P

e - ) o - -

NAME

STREET ADDRESS

CITY-$7- 2P

Mk B - = - - T

NAME

STREET ADDRESS

CITY-ST-21P . o .

12. [ hereby certify that the information supplied with this fing does ol quialify for the examption stated in Section 119.07;3)(7). Flieritla Statutes, 1 furthar certify that (he information
indicated cn lf%is report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that 1 am an officar or dirsctor

of the corporation or the receiylr or trustee empowersd to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Brian McHann, President

3/28/05 601/852-4501

SIGNATURE: _ﬁr

ME OF SIGNING OF

URA DIRECTOR

Date Daylime Phone ¥




