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

[ TPROFIT )
CORPORATION -
ANNUAL REPORT -'

DOCUMENT # P20865 2)

1. Corparation Name

SAIA MOTOR FREIGHT LINE, INC.

R NG

Froacipal Place of Basiness Mailing Addrass

CRHE S
1 \ET"J‘".\

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

104 WOODLAWN RANCH RD PO BOX A STA 1
HOUMA LA 70363 HOUMA LA 70363
us us
3. Date Incorporated or Qualited | 3&. Date of Last Report
2. Principal Pace of Business T ] 280 Maiing Address 47 FEI Number Applied For
ST - 720524060 Not Applicable
Suite: toH, et Suite S i
wite, At #, et | Suite, Apt #, etc 5. Certificate of Status Desired (] 58.75 Addilional
22| - N er] Fee Required
City & State: .. City & State 6. Elsction Campaign Financing O $5-00 May Ba
3] 23‘ Trust Fund Contribution Added 1o Feas
2 ~ Country L - Country 8. This corporation has habiity for intangible tax under s 199.032,
|24] 25| 29| 30| Florida Stalutes (3 ves ONo
B '7 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
THE PRENTICE-HALL CORP SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST
SUITE 105 83 .
TALLAHASSEE FL 32301 84| City FI Ias Zip Code
11 Bt [ The provisions of Soctions 607,0602 and 607 1508, Flonda Stalutes, the above-named corporalion submils this statement for the purposa of changing s registered offce
ar registered agant. or both, in the State of Florida Such changt was authorized by the corporation’s board of diractars | hereby accept the appoiniment as registered agent. { am
it with, and accept the otligations of, Sectior 607.0505, Florida Statutes.
SIGNATURI i L e I I
. fniu | " ,li;li;jr “t 1 et _u: L a:-rl Hie_ i* 3; ),:'ff““'...._. (ROTE Flagiztered Agont § gnatunt reduined whan rg nstabngt DAaTE :r‘)\
12. B - C < ANE)__DIFKE GI0ORS ) 13. ADDTIONS/CRANGES TC OFFICERS AND DIRECTORS IN 12 g
WLk P [CJ DELETE 1 1TILE [ Crange ] Addtion | ¢=
B CRISP, JIMMY D. + 2 NAME 3
srenaonriss | 104 WOODLAWN RANCH ROAD 13 SIREET ADDRESS a
onerze | HOUMALA N 14 CTY-ST-2P &
T VP [} DELEIE 7 1THLE VP ﬂcnange [ Aaditon | ©
s GECYNHEMER, REUBEN J. 22vie GECENNEImeR, ReuBEN T,
caritaness | 104 WOODLAWN RANCH ROAD 23sthee 1 aooRess | WOt MLH-I.A-\L‘ fhrcH LoD
pomstar ) HOUMA LA B 2407y-51.2P Hoump, LA,
NIk STD []DELETE I1TME [ Charge  [] Addition
Fish PORCHE, DALE P. 32 NAME
1K1 ALHS 104 WOODLAWN RANCH ROAD 33, SIRLET ADDRESS
oees) zk HOUMALA 34CNY-51-21P
L [] DELETE £ 1TITE [ Change [ Addition
HA: 47 NAME
SIREED ATDRE S 4 3 STREEN ADDRESS
civost e | i 44CITY-S1-71P
TF [] DECEIE 5 1 1iILE [ Change [ Addition
NAME 52 NAME
IR L RORTSS 53 STREET ADORESS
Ly svrpo i 54 CITY-51-21P
{NL [ DELETE 6 1TITLE [ Change  [7] Addition
KA 62 NAME
SIRERT ALDR[SS €3 SIHEE] ADDRESS
G S0 2 o L _ £4CITY-SI-7P
14. 1 do herehy certify that the information supplied w th this fiing 1s voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutas. 1 further

Iy thal the nformation incicatad on this annual report or supplemental annual repor is true and accurate and that my signaturs shall have the same legal eftect as if made under |
1 that | am an oficer or director of the corponition or the receiver or trustee empowered to execule this report as requiradt by Chapter 607, Florida Statutes; and that my name |

appears in Block 12 or Block 1‘3 if nged, or ol @ﬁim an address. |
SIGNATURE: /(///é e it B __///f/% SOV ff 270 |

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytve Prione




