2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO7103 Mar 16, 2001 8:00 am
1 Ee Narme \ Secretary of State

\
HOADWAY EXPHESS’ INC. \\‘ 03-16-2001 90023 029 ***150.00
Principal Place of Business Mailing Address
1077 GORGE BOULEVARD 1077 GORGE BOULEVARD
PO BOX 41 PG BOX 4N
AKRON OH 443030471 AKRON OH 443030471
F T v L AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  34-NAG2670 Applied For
Not Applicable

Zip Country dp Country 5. Certificate of Status Desired O gg.;{,esq ngéti°"al
.- .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - R e ST T e “Nanﬁe""”"‘”“"\"’*"“' o Dt T e e -
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL ‘ Zip Code

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.

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisly its (ntangible FILE NOW!!I FEE IS $150.00 . o
Tax filing requirememg and elects tg do so. o Afier MAY 1, 2001 Fee will be $550.00 10. ﬂi‘z'lo:zri’a;":;'{?;‘u';'::”c'”g 0O figﬁ ﬁt'l:a); SBe
(See criteria on back) O Make Check Payable to Department of State ‘ ore

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES T(Q OFFICERS AND DIRECTORS IN 11

THLE D 1 Delete ML [l Change [ Addition

NAME DOYLE, F.P. NAME

streeT anoress | 1077 GORGE BLVD STREET ADDRESS

ov-st.22 | AKRON OH CITY-ST-2P See Attached Schedule

TITLE D O Delete TILE [Jchange [ Addition

NAME MEEX, P.J. NAME

sTReer aporess | 1077 GORGE BLVD STREET ADDRESS

crv-sT-zP | AKRON OH LTy~ 57-2IP See Attached Schedule

TITE CD X Defete TITLE O] Charge (] Addition
name= T |MERCER:RET =+ =~ Tom s s e L EENAMES T - [T TRt e e i ey SRRl = Tame - - -

streeT a0cRess | 1077 GORGE BLVD. STREET ADDRESS

ov-st-z¢ | AKRON OH CITY- §T- 2P See Attached Schedule

THLE PD 1 pelete TILE [CJcChange [ Addition

NAME WICKHAM, M. W. NAME

stReeT AooRess | 1077 GORGE BLVD. STREET ADDRESS

crv-s-z¢ ] AKRON OH eiTY-ST-2P See Attached Schedule

TMLE D 3 pelete TITLE [ Change [ Additian

NAME SCHAFER, C.W. NAME

STREET ADDRESS | 1077 GORGE BLVD STREET ADDRESS

oy-sT-7P | AKRON OH Giry-T-2P See Attached Schedule

TILE D [ Detete TE [Jchange [ Addition

NAME FREY, D F NAME

sTReet anoress | 1077 GEQRGE BLVD STREET ADDRESS

orv-sr-22 | AKRON OH CITY-ST-ZIP See Attached Schedule

13. | 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 trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ggbcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenwwtTyn address, with all like enpowered.

Joseph R. Boni III

SIGNATURE: Treasurer 03/07/01 (330)384-1717

SIGWE Ar)ﬁ TYPED OR pn\)frzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

I/74

3

CR2E034 (10/00)
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