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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 03-01-1999 90244 015 ***150.00

DOCUMENT # pP39534

1. Corporation Name

SPEEDLINE TECHNOLOGIES, INC.

(R

FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 ’ 1 999 8 . OO am

Principal Place of Business Mailing Address
HWY. 5 SOUTH. POST OFFICE BOX 709
CAMDENTON MO 65620 GAMDENTON MO 65020
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 22-2293100 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—Zﬂ ulte. £ ¢ -E;l e op 5. Certifcate of Status Desired [ $8F;5ReAs;:_t:;na]
City & State City & State 6. -Election Campaign Financing O $5.00 mayBe-
2_3| ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] Iﬁl 29 BE‘ Personal Property Tax. Oyves  TiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SO. PINE ISLAND RD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnmed name of registered agent and utle if applicable. (NOTE: Registered Ag»sf:t signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE EVPD DELETE 41 TITLE PD [OChange & Addition
NAME MITTAG, MICHAEL 12 NAME Richard Berger
streetaooress| 19111 W N CARRIER PARKWAY 13sreeraporess| 16 Forge Park
oTY-ST-2F GRAD PRAIRIE TX 14 CITY-5T-2PP Franklin, MA 02038
TIME VPD - DELETE 21 THLE CD BgChange [ Addition
NANE BAGLEY, THOMAS S 2.2 NAME Raymond B. Sharpe ;
streeracoress| 16 FORGE PARK 2asweeraporess| One Cookson Place
CITY-5T-2IP FRANKLIN MA 02038 2.4 CITY-ST-2P Providence, RI 02903 :
TILE [ ki DELETE 31 TILE S {Change  fg] Addition
NAME CAPRIO, FRANK T 32NAE Mark A.7Dingley T ™
streetanoress| ONE COOKSON PLACE 33sTREETADDRESS | One Cookson Place .
oY ST-ZP PROVIDENCE RI 02903 smorvst2 | Providence, RI. 02903 - :
TMLE PD - {J DELETE 41TILE AT, - [dChenge Ll Addition
NAME SHARPE' RAYMOND P 4,2 NAME John H. Doher ty
street anoress| ONE COQKSON PLACE 43sTREETADDRESS | One Cookson-:Place
CITY-5T-2P PROVIDENCE RI 44 CY-ST-ZP Providence, RI 02903
TIME AT kg DELETE 51 TITLE VPD [cChange ] Addition
NAME DANIELS, STUART L 5.2 NAME Robert R. Landry
sweeracoress] ‘ONE COQKSON PLACE 53STREETADORESS [ 16 Forge Park
CITY-ST-ZIP PROVIDENCE RI 54 GITY-ST-2IP Franklin, MA 02038
TILE [ DELETE 61 TILE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, peeyp gitachme i wdgress, with gl offfer like empowered.

SIGNATURE: 0.23.1]21/99Mark A. Dingley, Secretary 401-521-1000

[¥o TT T

CR2ED34 (11/98)

RECTOR Date Daytime Phone #



