FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S83005 (6)

1. Corporation Name

FELLOW-SHIPPERS, INC.

AT A W

Principal Place of Business Mailing Address
2323 W MAIN ST P.O. BOX 6659
SUITE 218 DOTHAN AL 36302
DOTHAN AL 26301 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
09/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3084735 Not Applicable
Suite, Apl. #, 8iC. Suite, Apt. #, etc. » N 58.75 Additional
E] 27 B. Certificate of Status Desired ] Foe Required
City & State Crty & State 6. Elgction Campaign Financing $5.00 may Bo
Ea—] ' 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 2_5-| 29 30 Personal Pioperty Tax due June 30. Oves [Owno
9., Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
NABORS, SCOTT R 81) Namo
456 HARRISON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
PANAMA CITY FL 32401 &
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sactions 6070502 and 607 1508, Florida Statules, the above-named corporation submits this staternent for tha purpose of changing its registered
office or registered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE g . ———
Signaluro. lypod or ponted name of registered agenl And litle i apphicable (NOTE: Agisiered Agenl signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DEceTE 1ATITLE [T Change LT Addition
RAME HEFFNER, ROBERT P 12 NAME
seeraooess | 17 BALLESTONE CT 1.3 STREET ADDRESS
CITY-ST-2IP DOTAHAN AL 1.4 CITY-ST- 2P
TITLE 31D T oeLerE 21 L T T Crange ] Addition
NAE HEFFNER, RENEE 22 NAME
sweeranoress | 17 BALLESTONE CT 2.3 STREET ADDRESS
CITY-5T-21P DOTHAN AL 2.4 CITY-ST-ZIP
TILE M [T DELETE 31TALE ﬁ\(:hanae LT Addition
NAME CHASON, CHERIE M 32 NAME
stacer aooness | SO5-BRAGEWELEAVE™ szsmeer sooness | 1 OA ROO 53\1&“’ DY
CITY-5T-21P DOTHAN AL 34, CTY-ST-21P
THLE [T orex 41 TNLE "] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE ] DELETE 5.6 TITLE R ] Change - TCJ Addition
NAME ) 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CTY-5T- 2P
TITLE [T DELETE 6.1 TITLE [T Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CIIY-5T-2P

14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplomenta! annual reporl is true and accurate and that my signature shall have the 6ama legal effect as f made under oath; that | am an
officer or director of the corporation of 1he receiver of lrustes empowered o execute this rapor! as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl with an address.
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