FILED

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

PROFIT
.. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherlne‘ilarris
Secretary of State

DIVISION OF CORPORATIONS

JOCUMENT # 7

Corporation Name

S TR FREIGHT LINS, INC -

' » 5 536%916 - ooboz - Yo
——

incipal Place of Business Mailing Address

lo§  WoodLawn Rwat €D, PO.
Houmn L 75363

Box. A sremo |
Houma, LA~ 10363

DO NOT WRITE IN THIS SPACE

Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90002 019 ***550.00

3. Date tncorporated pr Qualifed - B
Us Uus 3113/ 199%
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] N2 -0$ 24060 Not Applicable
Suite, Apt. #, etc. Site, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adr.fitional
| —2—;‘ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
!,7Q . EIJ; | Trust Fund.Contribution ____ O Added.ic Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
I EI 29, . @ Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THe PrenTce-tL CoRd System 81| Name
(201 H-A‘fgg =1, 82| Street Address (P.O. Box Number is Not Acceptable)
Surmz |05 =
THLAHRSSEE, FL- 3230l 3l Gy 5] Zp Coo
i ip Code
FL
1. 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 Fletida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
HIGNATURE
Signsture, typed or printed name of registened agent and titie if applicable. (NOTE: Registéraed Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
nE PRes 1P T ] DELETE 11TME [Change [ Addition
aME cs @, FimamyY D . 12 NAME
meeTaDoREss| 10Y  LSDP LA 2*0 . 1.3 STREET ADDRESS
TY-ST-21P Houwm, LA - 16363 14 CITY-ST-2P7
ME Vicg P’Zé?l ey (] DELETE 24 TITLE [Change  []Addition
e GETEN HEMER, Q&BWJ 2200
meeraoress| OV LoD LAwA RANIAE . 2.3 STREET ADDRESS
TY-ST-2P tbuma, LA. 16363 2.4 CITY-ST-2IP
TLE , P - F"’t AANLE b AOM N [ DELETE 31 TILE [(JChange [ Adition
NETTTT|TRACARRD Y, otoen T .. S2NAME
TREET ADDRESS [D‘L{J 0D LAOR 2. 33 STREET ADDRESS
my-§T-2P erMAA— LA 1 L 3 34, CITY-§T-2P
e ! 1 DELETE 41TME [Change [ Addition
AME 4.2 NAME
TREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2IP 4.4 CITY-ST-ZIP
IME [] DELETE 51 TITLE [JChange - [T]Addition
AME. 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
ATY-ST-2P 5.4 CITY-ST-2P
e [ DELETE 6.4 TITLE [JChange [} Addition
LAME 6.2 NAME
;TREET ADDRESS €.3 STREET ADDRESS
JTY-8T-2P 64 CITY-ST-ZIP J

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporat; I
Bloek 12 or Block 13 if changed. or pn an

SIGNATURE:

gr of trustee

add( 58,

ith ther like empowered.

/2097

powered to execute this report as required by Chaptar 607, Florjda Slatutes; and that my name appears in

170 32 4019

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/‘Date !

Daytime Phone #



