il

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

&) FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

OVERNITE EXPRESS, INC.

DOCUMENT # P94000056455 (6)

Principal Place of Business

Maiting Address

M MEMAC O RV

Florida Statutes

0O ves ONe

5607 JOHNS RD. 5607 JOHNS RD.
SUITE 1004 SUITE 1004
TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporatad or Qualified | 3a. Date of Last Repont
07/29/1994 03/01/1995
[ 2. Principal Place of Business 2a. Mailing Address 4. FET Number Applisd For
21] [26] 59-3264605 Not Appiicabie
Suite, Apt. 4, elc. Suite, Apt. #, efc. 5. Cortficate of Status Desied [ $8.75 Additional
El ;ﬂ Fee Required
City & State GCity & State 6. Election Campaign Financing 0 $5.00 May Be
E\ ;E] Trust Fund Contribution Added to Fees
D Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24

)

28] 20]

g. Name and Address of Current Registered Agent

10. Name and Address of New Regisiered Agent

JACOBS, WILLIAM H

2829 SEABREEZE DRIVE
GULF PORT FL 33707

81| Name

82| Strect Address (P.C. Box Number is Not Acceptabie)

83

B84 City

Zip Code

FL [®

1. Pursuant to the provisions of Secti

lorida Statutes.

one B07.0602 and 607.1508, Florida Statutes, the aboe-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
famibar with, and accapt the obligations of, Section 607.0505,

CR2E034 (12/95)

SIGNATURE _ . L o e i . .
Signature. tyned of printed name o registerad agent and e If applicalie, NOTE: Registered Agent sigrature required when reinstating! DATE
B 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D "} DELETE 11 TIILE [ Change  [[] Addition
NAME JAGOBS. MLUAM H 12 NAME
et aooress | 5607 JOHNS RD., SUITE 1004 13 STREET ADDRESS
OiTY-S1-2IF TAMPA FL 33634 Vs 14CITY-51-2F
TITUE D NDELETE 2 1TTLE ] Cnange (O Addition
sav: CAMPBELL, RAYMOND 22 NAME
sier aopess | 5607 JOHNS RD., SUITE 1004 2 3 STREET ADDRESS
ciTy-51- 2P TAMPA FL 33634 24 CINY-ST- 1P
THLF [J DELETE 3ATILE [ Change  [] Addition
HaME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITy-ST-2IP 34CIY-ST-2IP
TILE [ DELETE 8 17TLE [ Change ] Additien
NAME 42 NAME
STREET ADDALSS 4.3 57REET ADDRESS
CATY-S1-2P 44CTY-ST-2P
TIME [ DELETE 59 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cie-87-2P 54 CITY-§1-2IP
TiLF [ DELETE B 1TTLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 LITY-ST-2P

oath; that | am an officer

SIGNATURE: ____

14, { do hereby certify that the information supphied with this filing is voluntarily furni
cerlify that the information indicated on

his annual report or supplemental annu

shed and does not quality for the examption stated in Section 119.07(3)(k), Florida Statules. | further
al report is true and accurate and that my signature shall have the same legal effect as if made under

or director of Jhe corparation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name

4—/1:96 (ﬁ/y?msw

-
N
# T’YPED ok PRINpE

appoars in Block 12 or Block 13 if chghged, or on an aligehment with an address.

NAME JF BIGNING OFFICER OR DIRECTOR

Daytme Prore #




