FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION i aran Apr 02 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?ZC(T;aCr));)(:P%?%‘:TIONS S C Cretal'y Of State

DOCUMENT # P37227 (6)

1. Corporation Narne

KENCO LOGISTIC SERVICES, INC.

O AW

Principal Place ol Business Mailing Address
P.O. BOX 1607 P.0. BOX 1607
CHATTANOOGA TN 37401 CHATTANOOGA TN 37401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1992
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applicd Far
4] El 62‘1483630 Not Applicabic |
Suile, Apl. #, elc. Suite, Apt. #, etc. iti
w P Hie. Ap et 6. Cerlilicate of Status Desired ] $8'75 Adc!monal
22 “zﬂ Fes Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 May 8o
23 5] Trust Fund Contribution O Added to Fees
Zip Couniry 2ip Country B. This corporalion owes or has paid the current year Inlangible
m El ;;l _3;| Personal Property Tax due June 30. Oves Owo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
C 7 CORPORATION SYSTEM 81[ Name
1200 SOUTH PINE ISLAND RGAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

a3

8a| City EL 85

11. Pursuant 1o the provisions of Seclicns 6G7.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE i S i
Sigraiure. typed or prnlod name of registorsd agent and Iitle if spplicabile {NOTE" Regislered Agont signature required whan reinslating) DATE 1

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

. TINE PD [J peLeTE 11 THLE [T change [ Addition
NAME KENNEDY, JAMES D., 12 NAME
seeraooness | PYO. BOX 1807 N/A 1.3 STREET ADDRESS
CITY-ST-2P CHATTANOOGA TN 14 CiTY-5T-21P
TILE ¢} [T oecete 21 TITLE [ change [ Adartion
NAME SMARTT JR, SAMUEL R. 2.2 NAME
STREET ADDRESS POST OFHCE Box 1607 NIA 2 3 SYREET ADDRESS
CATY-5T-2iP CHATTANOOGA TN & 4 CITY-ST-2IP
TIEE AS [T DELETE I 31 TILE ' [T cnange ] Addition
NAME CRANE, SHEILA M. 2.2 NAME
staeer aopness | P20, BOX 1607 N/A 1.3 STREET ADDRESS
CiTY-§7-7P CHATTANOOGA TN 34, CITY-§1-2P ]
THLE O BELETE 41 TMLE Echange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST- 219 4.4 CITY-S1-21P
TLE [ DELETE SATNLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-53- 2P 5.4 CITY-51-2IP
MLE ] oewere B1TITLE [ change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY - 51- 2P 6.4 CITY-5T-2IP
14, | hareby cerify tha! the informatiory supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3){i}, Florida Stalutes. | further certify that the informabon

pplermental annual report is true and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an
1 of tha receiver or trusiee empowered 10 execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in
an atlachment with an addres:

/, - 7/)"\ 7 O P 3/.-7/0'(7 #J.?/’ZG.’A..A‘::::;

indicated on this annual report o
officer or director of the corpora
Blotk 12 or Block 13 if changedyor




