FILED

FOR PROFIT CORPORATION Aug 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (fUBR) Secretary of State

DOCUMENT # F97000003850 08-11-2003 90290 021 ***550.00

1. Enlity Name

Averitt Express, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1415 Neal Street P.O. Box 3166
Suite, Apt. #, &lc. Suite, Ant. #. etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Cookeville, Tennessee Cookeville, Tennessee 620755421 Not Applicanle
7ip Couniry 2 Country o . $8 75 Additional
38502-3166 USA 38502-3166 USA 5. Cerlificale of Starus Desired O Fee Required

7. Name and Address of Current Reglstered Agont
Name .
Name CT Corporation System

DO NOT WR'TE Sweet Address {P.O. Box Number is Not Acceptable)
!N THIS SPACE 1200 South Pine Island Road
Zin Code

. City .

‘ Plantation _ FL 43354
mits his stabamant for the purcose Qlehanging iis ragistered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ageny

o

8. The above named entity 51
¢tk obligations of regisy

" SIGMATURE i -
b BTN onnlen 'M o roggsleras ag (MOTE: Ragistered Agon? signatire raguared when ranstalag) DATE

- January May 1 Fee is $150.00 ) ) )

P “Atlef May 1, Fee is $550.00 ;. P 9. Election Campaign Financing $5.00 may Be

Amended UBR is $61.25 . " Trust Fund Contribution. [} Added to Fees
Make ‘Check Payable to Fiorida Department of Sta!e
QFFICERS AND DIRECTORS

&
Gary D. Sasser, CCEQ, President ;g;i S
1415 Neal Street STREET ADBRESS g
Cookeville, Tennessee 38502-3166 N 3
T il
o George Johnson, CFOS, Vice-President e &
SIREET ADDHRESS 1415 Neal StrEEt STREET ADCRESS
amvsrap | Gookeville, Tennessee 38502-3166 CITY- §F- 77
TITLE TITLE
Py HAME -

i v s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS

LS AR LAY -ST- 218
63 LE

HAME NAME

STREET ADDRESS STREET ADDRESS
Y -5 GITY-ST-7iP
TLE TILE

NAME " NAME

S TREET ADDRESS STREET ADDRESS
L Y-S0 CITY-57- 2P

12. ! haraby certify that the informatian supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)( ). Floricia Statutes. | further certify that the information
adon th* 3 'emn o Hupp\nmsarml rmn |-> Lme am‘ accurate and that my signature shall have the same legal effect as if macde under oath: thar | am an officer or director
> execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

eorge Johnson
SIGNATURE: Vi ~———500rge J
//SIGNATUWAND TYPED ORyNTED NAME OF SIGNING OFFICER OR DIRECTOR [REHY Daytinie Phone 4

I




