ERIETE T DR

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stato

DIVISION OF CORPORATIONS

1998

DOCUMENT # |1 6772

1. Corporation Name

STAR FREIGHT LINES, INC.

0)

Mailing Address

POST OFFICE BOX 15053 GMF
LITTLE ROGK AR 72231

Principat Place of Business

POST OFFICE BOX 15053 GMF
UITTLE ROCK AR 72231

FILED
Feb 19 1998 8:00am
Secretary of State

R M

0O NOT WRITE IN THIS SPACE

22] 7]

3. Date Incorporated or Qualified
09/15/1989
2, Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2_1J 2_6l 62'1459779 A Not Applicable
ite, Ap\. #H, . ite, . H, . i
Sulte. Apt. ¥, etc Sulte. Apt. ¥, et 6. Certificate of Status Desired u/ 58'75 Additional

Fee Required

City & State City & State 8. Elsction Campaign Financing $5.00 Mmay Be
23| e L Ztﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4] |25 29 m Personal Property Tax due June 30. Oves [Ono
. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
EDOINS, RUSSELL 81| Name
4165 SPRING GLENN ROAD 82| Strest Address (P.O. Box Numiber is Not Acceptabla)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Fiorida Such change

agenl. t arm lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalure, lypod or pricled nank of rogisiorer agoent and title it applcablo {NOTE: Registered Agart signature required when rsinstating) DATE p
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME P L ELeTe 11 TLE [T change [T Addilion |2
NAME SALMON, DON G 12 NAME §
stheeT aoomess | S809 ROUNDTOP RD. 1,3 STREET ADDRESS &
CATY- ST. 2P NORTH LITTLE ROCK AR 72117 14 BITY- 5T_2P H
TILE v T briETe 2.1 TITLE TJChange L] Addition | -
NAME SALMON, TOM R 22 NAME
staeet aopaess | 3812 ROUNDTOP RD. N 22t svoess
GITY-ST-20P NORTH LITTLE ROCK AR 72117 2.4 GITY. 51-71P .
TNLE 3 DELETE 3.1 TILE [T change [T Additior
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2
TIMLE T DELETE 41 THLE [JChange [JAd™
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2IP 44 CITY-ST- 2P
WILE ] DELETE 51 TITLE CIchange [ TaA°
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-T- 2P 6.4 GITY-§T-2P
TITLE T oeLee 6.1 THLE [Jchange [ Add
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST. 2P /} 4 6.4 CITY-ST- 7IP

n supplied with s fijhg does hol qu
r supplorgenlal ghnuafreport is e anfifaccurale and t
mon or thel receifgr

14. | hereby certily that the infar
indicaled on this annual repol
officer or director of the corp
Block 12 or Block 13 if han

BIARiIAYII ™,

for the exemﬁuon stated in Section 119.07(3){i), Florida Statutes. | further cartify that the informatior.
al my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in



