FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F96000002568 Can R 04-03-2006 90392 027 ***158.75
1. Entity Name
MCHANN RAILROAD SERVICES, INC. OF MISSISSIPPI
Principal Place of Business Maiting Address ’
P.0. BOX 229 P.0. BOX 229 600236 48
EOWARDS, MS 39066 EDWARDS, MS 39066
T S GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2EG34 (11/05) .
City & State City & Stals 4, FEI Number ] Applied For
64-0822904 Nat Appliceble
Zp Country Zp Countey 5. Certficate of Status Desired [ gg-;’fq;fi:d*ﬁ"“ﬂ
§. Name and Address of Current Registered Agent 7. Name and Address af New Reglstared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registerac agent snd tite if apphicable, {NOTE: Ragistarec Agent signature requireg when reinstaning) CATE
FiLE NOWI! FEE IS 3'1 50_'00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PD 3 Detete e Cichange [ Addition
NAME MCHANN, WILLIAM B NAME :
STREET ADDRESS | 1-20 WEST FRONTAGE RD. STAEET ADDRESS
CITY-57-2ip EDWARDS, MS 39066 CTY-ST-ZP
TmE DvS 3 peiste | TLE [ Change {7 Addition
NAME VANDERBERRY, WILLIAM J NAME . '
STREET ADDRESS | 1-20 WEST FRONTAGE RD. STREET ADDRESS
CiTy-S3-2P EDWARDS, MS 38066 CTY-ST-2P
THLE O Delete - TTE - [JChange [T Acdition
NAME " RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 i CITY-57-2P
it 7 Detete e [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-Z9 Cry-st-ap
e O pelete Tme OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-sT-7P
TLE T Deiete THLE {J Crange  [J Addition
RAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CY-ST-2IP COY-SF-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attzachment with an address, with all other like empowered.
SIGNATUREHJLQ:S Q, IMQKA«_N—\ William B. McHann,President  3/29/06 601/852-4501
\(

A
SIONATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drw Daytmet Prone 8




