2002 UNIFORM BUSINESS REPOR,I (UBR) e FILED

DOCUMENT # N97000007030 Apr 23,2002 8:00 am
1 Enty Namo ecretary of State

THE SOUTHEASTERN COMPETITIVE CARRIERS ASSOCIATIO 02-19-2002 90027 013 ****61.25
N. INC. .
Principal Place of Business Maiiing Address
SiX CONCOURSE PARKWAY. STE, 3200 1100 HAMMOND DRIVE
ATLANTA GA 20328 SUITE 410. PMB #1156 . TR Y
ATLAKTA GA 30328
FFresrE s N
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
W7618 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desied [ Eg'zfq“;‘ﬂ““‘
6. Nama and Address of Current Registerad Agent 7. Namae and Addross of New Reglatered Agent
. ——— T - tm mtmmg—— o -~ [:l—amﬁ . - - -
H iﬁCNU'LTf" DONNA c—- - e . e e b cwreet Address (P.O. Bax Numba;.is Nat Accep'i_abh?;) — -- _,_ U -
325 JOHN KNOX RD., THE ATRIUM
SUME 105
TALLAHASSEE FL 32303 City FL | 2rCode
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signanure, typad or printed name of ragistored agent and kiia  applicabis. {NQTE: Rag! d Agen s required whon DATE
¢ . 9. Etection Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Convibution. | Added 1o Fe{as Department of State
10. " OFFICERS AND DIRECTORS _|_1'I. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TLE ] 7 Delste TME retident ®rThnge [ Addilion |5
N SHAFFER, DANA NAME maceK, Carglyn -0 e
steer poaess | 105 MOLLOY STREET, STE. 300 smeaaookess [R32 Brameripn Ct. 2
or-s1-2¢  [NASHVILLE TN 3721 et |Franklin, TN 27009 5
e i 3 belee e Vice Presiden o Ll Addtion | O

RAME montano, Wanda-0
s A00ResS | @301 Morri 01 Blvd.

evse2e  |abhg lotte, NCRIZ )
ast Pres,demt .- ... .—@ta. [ Adden

NAME MAREX, CAROLYN
sTeeT AoRess [233 BRAMERTON CT.
crv-st-zp  |FRANKLIN TN 37069 -

ME - oU e S AT i o o[ 1Dglsta - - TME
NAME MONYANO, WANDA NAME Shaffery Dana-0O
= — - STREET ADURESS" G001 MORRISON BIVD, — oo ses e ey SHETADORESS |-} (35~ FFY ot -03 "—’Ey‘f'r‘ﬂ&-‘t-,—gu:-k“BDo‘- = “1--
amstr |CHARLOTTE NG 28211 s | Naohwitie 2 TA) 2RD1
mE 07 Delete TILE docret ’ 1Change  (BAddition

HME Watks, Termy-0
STREET ADDRESS | Ly 09 2. Snu\\hnjrl\cmar; ol ‘kawuj
ovestzr | MHuatsville, AL 3580%

1%
NAME BERLIN, SUSAN - D
swheer aooness | SIX CONCOURSE PARKWAY, STE. 3200
LITY-5T-21P ATLANTA GA 30328

TMLE [ petete TIRE O change [ Additien
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-51-2if CTY-ST-2P

TLE : O Delera TmE O change [T Additlon
MAME . e

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-2P

12. | hereby certify that the information supplied with this ﬁling does nol quaiify for the exemption stated in Section 119.07 )i}, Florida Statutes, | tunther certify that the information
indicated on this report or supplemental report is tius an accurale and that my signature shall have the same lepal eftact as If made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 exacuts this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 1 1if
changed, or on an attachment with an,address, with &l other like empowered.

SIGNATURE: RAEQUIRED /3lpz. _TIZRY-5971

BIGNAYURE ANO TYPED OR PRINTED [E OF SIGNING OFFICER OR DIRECTOR




