FOR PROFIT CORPORATION

UNIF

ORM BUSINESS REPORT (UBR)

FILED
May 13, 2008 8:00 am
Secretary of State

DOCUMENT # P34599

1. Entity Name

Exel Trans

portation Services, Inc

05-13-2008 90011 043 ***150.00

DO

NOT WRITE IN THIS SPACE

40101258

2. Principal Place of Busmess 3. Mailing Address
965 Ridge Lake Blvd 965 Ridge Lake Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 100 Suite 100
City & State City & State 4. FEI Nurnber Applied For
Memphis, TN Memphis, TN 35-1712356 Not Applicable
A 3821{,20 SOSUEW 3ZBIp1 20 Sg:&w 8. Centificate of Status Desired = Eei':gﬁgg‘;ﬁonal
. b : d 7. Name and Address of Current Registered Agent
"a™ Corporation Service Company
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptabie)
. 'IN THIS SPACE 12005 Pine Island Rd
- T % plantation FL Zj%g%df

8. The above named entlty submits this statemeant for the purpose 01 changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar witn, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of regisierec ageni and e it applicable,

{NOTE: Registetea Agen: signaiure reouired when reinsialing) DATE

January 1 - May 1 Fee is $150.00

Make Check Payable to Florida Department of State

After May 1, Fae is $550.00
Amended UBR Jis $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added io Fees

10, OFFICERS AND DIRECTORS B : ~

TLE . e’ - © - - Cow 2

A President - Damman, :James A - 1S

STREET AGHESS 16891 Addison Rd Suite 240 STREET ADORESE . =

ervsrze | Addison, TX 75001 oy- g3 dp 3
)

ot VST - Hadland, Andrew b . &

sieey ooaess | 209 Ridgelake Blvd Suite 100 “STREET ADDRESS |+ : A

erv-sr-zp | Memphis, TN 38120 CiTY-51- 2 '

e V - Thompson, Todd :;:LEEW ; SR e B e .

16801 Addison Rd Suite 240

STREET ADDAESS STREFT AQDRESS

erv-st-zp | Addison, TX 75001 CAY-ST-2P DO NOT WRITE

. S - Merrilt, Richard e IN THIS SPACE -

streer aooeess | 2700 W. Story Rd STREST ADDRESS, Lo : el Y

arv.srze | Irving, TX 75038 ciry-st-2p- | : S

TITLE ME L s ; MR “

NAME N D : ) SR

STREET ADORESS STREET ADDRESS

CITY-ST-2iP cry-51-2p°

TIME s B o

HAME mME . , -

STREET ADORESS STREET ADURESS .. - - - T -

CITY-§1-21P CITY-ST:2F; - - i : : :

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
J

indicated ¢n this report or supplemental repad is true an

accurate and that my signature shall have the same legal effect as it made uncer oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all o%owered
SIGNATURE: Z 4«/

SIGNATURE AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

fL2y 2o

Yy EF LT -

Daytime Prone 2




