T R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

ey

1. Entity Name - . : LR 3 01-15-2003 90302 037 ***158.75
FRONTIER TANK LINES, INC. e
Pringipal Place of Business Mailing Address - - - —
100 N CENTRAL EXP 100 N CENTRAL EXP
STE 1115 STE 1115 : o e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75-2769405 MNot Applicabls
Zi i ' it
® Cournry ap Country 5. Certificate of Status Desired $8'75 Addntnonal
Fee Required
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent
Name ’ i ;
ALTERMAN, ROY ‘ Street Address (P.O. Box Number i Nc;t'Ac table)
reel ress (F.U. Box Number is ceplal
1901 S HARBOR CITY BLVD
STE 616
MELBOURNE FL 32801 o FL | 2o Coe
#:| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
e, the obligations of registered agent.
\ SIGNATURE . .
b . . Signatura, typed or printed name of registered agent ang title if applicable, {NOTE: Registersd Agent signalure required when reginstating} DATE
: - . -
AﬂF";f N?VZV;‘!B ';EE |i5"$b1505?jg 00 ' « | 9. Election Campaign Firancing $5.00 May Be
er May 1, ef"‘ will be § " Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . |P - 7 Delete TILE . [ Change [ Addition
NAME DAWSON, CHARLES BRAD NAME
sTreeT anoress | 1600 PEMBROKE LN STREET ADORESS
orv-stze |MC KINNEY TX 75070 CITY-§T-2IP
TILE VP [ Detete TITLE [JcChange [ Acdition
NAME JONES, SCOTT JAY NAME
STREET ADORESS {6558 ANITA STREET ADDRESS
CITY-ST-21P DALLAS TX 75214 CITY-ST-2iP
e s - [T Detete TLE O Change [ Addition
NAME "|COLLINS, 'STEVEN MICHAEL “ - - ' B A Tt e = .
STREET DDRESS 5508 WHITE PINE STREET ADDRESS
CITY-S1-2IP MC KINNEY TX 75070 CITY-ST-21P
TILE T (] Delete TITLE {J Change [ Addition
NAME HOLT, CHRIS NAME
STREET ADDRESS 1743 LEXINGTON STREET ADDRESS
ore-st-ze |COPPELL TX 75019 . CITY-ST-2P 7
TITLE . O pelsts TITLE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP J CITY-ST-2IP
e o L7 Delete e ] Cange [ Acidition
NAME oy NAME
STREET ADORESS . <A STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trlie and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.
> PN Rt e Y e e
SIGNATURE: ol BN ATHEERs = IR ED Respear 003 G767/ o
SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima BReas ¥

0cBEsan0

1v

CR2E034 (10/02)




