 E —————— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 amE

1. Entiy Name Secretary of State
AVERITT EXPRESS, INC. (5-28-2002 91517 048 ***150.00 =
Principal Place of Business Mailing Address
518 OLD KENTUCKY RD PO BOX 3165 T v w
PERIMETER PLACE ONE COOKEVILLE TN 38502-3166
COOKEVILLE TN 38502-3168
2. Principal Place of Business 3. Mailing Adcress ”II”" [“Ill“”"”"m |I“| “m Ilm ||i|| “m mlll““ Il“ \m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 62-0755421 Not Applicable
e County 2p o S Canioae o S Ddied. 01 $8.75-Acdtonal. - |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address (P.0. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
" City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titlg it applicable. (NOTE: Registersd Agsnt signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Election Campaign Financing 0 $5.00 May Be
b Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE - | CCEQ O pelete TITLE : [ Change [ Acdition §_
NAME SASSER, GARY D NAME (=28
+ | smeer aooeess | 518 OLD KENTUCKY RD, PERIMETER PLACE ONE STREET ADDIESS 3
| CITY-§T-2IP COOKEVILLE TN 38502-3166 CITY-ST-2IP u
ILE P [ elete TITLE [ Change [ Addition E;z
MU~ . | SASSER, GARY D NAME
STREET ADORESS | 518_OLD KENTUCKY RD, PERIMETER PLACE ONE STREET ADDRESS
CITY-ST-ZP COOKEVILLE TN 38502-3166 : T g emvsstap |- - - S e
TIMLE VeV £ Delets TITLE [ Change [ Addition
NAME SPAIN, WAYNE HAME
STREETADDAESS | 518 QLD KENTUCKY RD, PERIMETER PLACE ONE STREET ADDRESS
emv-sT-20 | COOKEVILLE TN 38502-3166 CITY-ST-2IP
THILE coo O Delete TLE [ change  [J Addifion
NAME SPAIN, WAYNE HAME
stager avoness | 518 OLD KENTUCKY RD, PERIMETER PLACE ONE STREET ADDRESS
CITY-ST-2IP COOKEVILLE TN 38502-3166 CITY-ST-2IP
TITLE CFOV (7 Celete TITLE I change [ Addition
HAME JOHNSON, GEORGE NAME
steeer aooeess | 518 OLD KENTUCKY RD, PERIMETER PLACE ONE STREET ADDRESS
omv-st-ze | COOKEVILLE TN 38502-3166 SmY-ST-2IP
TITLE s [ pelete TITLE [ change [ Addition
HAME JOHNSON, GEORGE - NAME
streeT anoress | 518 OLD KENTUCKY RD, PERIMETER PLACE ONE STREET ADDRESS
orv-s-ze | COQKEVILLE TN 38502-3166 OITY- §T-717
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveg, or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeny$hith an address, with all other 1w empowered.
SIGNATURE: \’ A0
Daytime Phone #




