2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20865 May 13, 2000 8:00 am

1. Entity Name Secretary Of State

SAIA MOTOR FREIGHT LINE, INC. 05-13.2000 90002 026 “<¥150.00
Principal Place of Business Mailing Address
104 WOODLAWN RANCH RD PO BOX A STATION 1

HgUMA LA 70363 SgUMA LA 75 | "_) & ,67/

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
72-0524%0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - _ . R Name e
THE PRENTICE-HALL CORP SYSTEM Street Address (PO Box Number is Not Acceptable)
1201 HAYES ST
SUITE 105
TALLAHASSEE FL 32301 = TRERS

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registarad agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' N )
Tax ﬁh‘ngprequirememind elacts toydo 50. o After MAY 1, 2000 Fee will be $550.00 10. Erlectlon Campalgn Flﬂancmg s $5-00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P I Delete ML PRESIDIEEN T Change ) Aditon

NAME CRISP, JiMMY D. NAME EetAZD o' DELL.

STREET ADDRESS | 104 WOODLAWN RANCH ROAD secraoonss | {pg WoODLAWN RANCH R ORD

CITY-ST-ZIP HOUMA LA CIy-ST-2IP H“D'\»\Mﬁ , LA o034 3

TITLE VP [ Delste TTLE [T change [ Addition

NAME GEGENHE!MER, RUEBEN J NAME

STREET ADDRESS | 104 WOODLAWN RANCH ROAD STREET ADDRESS

CITY-ST-2P HOUMA LA CITY-$T-21P

TITLE VPFA ' X Delete TILE VICE PEET DandT PINANCE A ROMIN TDohange X Addition

NAME O'DELL, RICHARD NAME TN OB

STREET ADDRESS | 104 WOODLAWN RANCH ROAD streeraporess | Yoth  LODDLAMTS KANCH Ropd

CITY-ST-ZIP HOUMA LA CITY-ST-2P 'H"’W , LA . Jo363

TILE [ Delete TITLE O Change [ Addition
' NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o ) - CITY-ST-20P

TILE T e [ Delete e [J Change [ Addition
| NAME v o HAME

STREET ADDRESS STREET ADURESS
. CITY-ST-2P CITY-ST-21P
T [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ofher iike empowered.

SIGNATURE: _ yowae - A, . Tames A, Darsy z/&(ﬁ/oo (508 63-1630

SIYATURE AND TYPED OR PRINTED NAME OF SIGNIN CER OR DIRECTOR “Daytime Phone #

CR2E034 (9/99)



