2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # N87000007030 Feb 26, 2004 08:00 AM
1. Enlity Name
THE SOUTHEASTERN COMPETITIVE CARRIERS Secretary of State
ASSOCIATION, INC,
Principal Place of Business Mailing Address
105 MOLLOY ST ’ C/0 SHAFFER
STE 300 116 ABBOTTSFORD
NASHVILLE TN 37201 NASHVILLE TN 37215
s 1 RAETERENNm
Suite, Apt. #, etc. B Suite, Apt #, elc. MOGRE CR2EQ37 (11/03)
City & Siate City & Siate ' 1 4 FEINumber Applied For
65-0807618 Not Applicable
Zp Cauntry Zip Country B. Certificate of Status Desired [} ?iggﬁf:&mm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
MCDONNELL, MARTIN P ESQ S ~
RUTLEDGE, ECENIA, PURNELL, P HOFFMAN, PA Streat Address (P.0O. Box Number is Not Acc_ep_tab!e} o
215 SOUTH MONROE ST
TALLAHASSEE FL 32301 , , -
City FL [ Zip Code

!

e . .. . T - N - P
SIGNATURE 7 o £
Signature, lyped or panted name of remsterad agan snd tile if apphicable {NOTE- Registered Ageni signaturg renuirad when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8¢ Make Check Payableto
. Due By May 1, 2004 , Trust Fund Contribution. 01 Added to Fees Florida Department of State

10. OFFICEF?S. AND DIF{EC;l'OHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN1D
e S1 O Delete TmE O Crange [ Addition
NAME SHAFFER, DANA NAME LIDQGHDDB?EEQ
STREET ADDRESS 105 MOLLOY STREET, STE. 300 STREET ADDRESS GE(,:’B&{’G.#_—SDDQE.}WDEE Ei . 25
o5tz |NASHVILLE TN 37201 &Y -§T-2p
THLE PED [ Delete TLE (3 Change [ Addition
o MAREK, CAROLYN Nt
sTRecT apopess | 233 BRAMERTON CT. STREET ABDRESS
grv-stzp |FRANKLIN TN 37068 GIY-ST-2P
e PD O Delete e [ Chenge L] Aduition
NAME MONTANO, WANDA NAME
sTReeT acoaEss (6801 MORRISON BLVD. -+ ) STREET ADDRESS
CTY-ST-2IF CHARLOTTE NC 28211 CITY-ST-2IP
e vPD 0 Detere me Ol Ghange [ Addition
- MCLAUGHLIN, JOHN e
streeT anpress | 1759 NORTH BROWN RD STREET ADDRESS
emv-srap | LAWRENCEVILLE GA 30043 oiTY-ST. 25
TLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2P CITY-5T-2P
T [ Delete ™ {3 change [ Additon
NAME NAME
STAEET ADDRESS SIAFET ADDRESS
CITY-ST-2F CITY -ST-2P

12. | hergby certify that the information supplred with thts falmg does not qualify for the exemption stated in Section 119.07{3X0), Fiorida Shalutes further certify that the mformatlcn
indicated on this report or supple al repont d accuraie and that my sigrature shall have the same legal effect as if made under oatiy; that I arn an officer or director
ot the corporanon or the receiver g rustee an d) execute this repoﬁ as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addr her like em rech

SIGNATURE:

v _ P . y, N
SIGNATURE AND TYPER OR BRAINTED NAME OF &'{GN]NGPFPCEROH DIRECTOR Cale Daylime Phone #




