SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 0B/30/88: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

2 Sandra B. Mortham
ANNUAL REPORT ¥ e

CORPP%)I:AI\-;ION J‘“?%: FI ORIDA [ PARTMENT OF STATE Aug O 5 1 99 8 8 Ooam
1998 W oo cowommons Secretary of State

DOCUMENT # po918 (6)
TRUCKERS EXPRESS, INC.

B

Principal Place of Business Ménli'ﬁg Address

P. 0. BOX 4267 P. O. BOX 4267
MISSOULA MT 59608 MISSOULA MT 53806
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I _ . .| 02211985 _
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] R 1 o o 810412388 Nal Applicable
Suite, Apl. ¥, elc, Suite, Apl. ¥, elc iti
ulte. Ao ele Hre. A e 5. Certificate of Status Desired l-__l $8.75 Adqmonal
;l . 27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] S 2 Trust Fund Contribution . Added to Fees |
Zip _ Country 7ip ___Counlry B. This corporation owes or has paid the currnt year intangible
m 25[ L Zgl . . 3_01____ - Personal Property Tax due June 30. Yes No
_ 9. Name and Address of Current Registered Agont B ~__10. Namo and Address of New Reglstered Agent
CT CORPDRATION SYSTEM 81} Nama
1200 S. PINE ISLAND ROAD '82] Streef Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
B84} City FL 85| Zip Code

. Pursuant to the provisio_ri-s_o-r"s_éa_ic;ns §07.0507 and 607 1508, Florida Statutes, the above-named corﬁéfé'trdh submits this statement for the purpose of changing its regiglered
office or registerec agent, or both, in the State of  loridis. Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
agenl | am famlliar with, and accept the obligations of, sechion 6070505, Florida Statutes.

SIGNATURE . __

f st g i o 5 _ f..‘t‘?i Régiélhrud—xgoni'é:;jn_a_x.]{;ﬁ;{_.@é when reinstaling) DATE =
@ OFFICERS AND DIREGTORS Y3, TADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN12 | &
TITLE PD [ Joece 1A VILE [ change  [] additon e
NAME FROEHLICH, ROBERT W 12 NAME :Og
streeTanDRess | 3485 W. BROADWAY 1.3 STREETADDRESS w
crvsrze | MISSOQULAMT womvstze | - . %
TINLE ST [ loeseie ZiTLE U] change [ Acdition
NAME SPETTIGUE, DALE E 22 NAME
streerapress | 851 DAKOTA AVENUE 23 STREET AQDRESS
CITY-5T-2P MISSOULA MY o 0 Nesomeste
THLE VD [ Toreie SUTILE [ change [} Addition
NAME KOENIG, CHRIS 32 NAME
sweetaporess | 3498 W BROADWAY 33§ REET ADDRESS

CirvsTZP MISSOULAMT )  Rpacovstae o
TITE [ Toetere 41T0LE ] change [ Addiion

NAME 4.7 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-8Y-ZIP e o R 5,4 CITY-8T-21P e

e [Jouee 5T T change [ Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P R . o _ . pssAcmestoe _

e [ oereie B1TITE [T change {1 addition
NAME 6.2 NAME

STREET ADDRESS B3 5TREET ADDRESS

CITY-ST-ZIP Ed_CWY_STﬂD

4. | horeby certify hal the information supplied with this fling does ot qualify for the exemption statad in seclion 119.07(3)(i), Florida Statutes. [ further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the: receiver or buslee empawered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears

inn Block 12 or Block 13 if changed, or on an attachment with an address

o D T T A Py R )4




