2061 UNIFORM BUSINESS REPORT (UBR]

DOCUMENT #

1. Entity Name

VASTERA INC.

F99000003791

FILED

Principal Place of Business

45025 AVIATION DRIVE. SUITE 200
DULLES VA 20166-7554

Mailing Address
45025 AVIATION DRIVE.
DULLES VA 20166-7554

SUITE 200

01 NOV 15 P 323

CRETARY OF STATE
O L oniDA

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IO I

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
| PATONA S0 p459 36 155 L

bk TS0L 00 sk {0, 00

City & State City & State 4. FEI Number Appligd For
* 54‘16 165 13 Not Applicable
Zi Countr Zi Country it
e ¥ P ¥ 5. Cerlificate of Status Desired [:l $8'75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplabie)

RIS AR

!

L

-0

AT T §
i i e B "3

City

‘i

EL | Zip Cocke

SIGNATURE H )M
|

8. The ahove named entity submits this statement for the perpose of changing its registéjed office or

Dty (mr g

Mark J. Diffenbaugh

registered agent, or both, in the State of Florida.

Signalure, lypad of priniad narte of ragls(e@! and Ulle i pplicHblR

(HQTE:

Assi-Secretary &\ President
e b e SIGhatUrs cequat when einstalig)

DATE

i u,//u) ol

9. This corporation is eligible to satisty its Intangible
Tax fiing requirernent and efects to do so.
(See criteria on back)

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be~
Added 1o Fees

1

ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i1. OFFICERS AND DiF| ]
TITLE PD [ elete e 'D’ CEQ W Change [ Addition
NAME RISHI, ARJUN ‘ ) HAME S RVSh, Ao

saeeT AnoRess | 45025 AVIATION DRIVE, SUITE 200 STREET ADDRESS \SOLSJ ANT wio— DrngeSode o9

orv-stzr | DULLES VA 20166-7554 osrze | DOV VA (k4 18SY

TITLE 2} TiTE D 3 wiinge Addifion
NAME RISéHI, PR e NAHE | 8 di R Ae~aber 91 NTCO . v

STREET A0DRESS | 45025 AVIATION DRIVE, SUITE 200 STREET ADLRESS lUSO’-S Avtahier Drig, Saire, 200

crv-st-20  DULLES VA 20166-7554 CITY-§7-2IP D4|\¢5‘ A WaKel — 18Iy ;
e D ' 1 belete me T J O] Ghange 21 Addilion
v BARRETT, BOB e BéulSaio Ph

STREET ADDAESS (907 MARINER'S [SLAND BLVD. SUITE 475 steer abbAEss | M S 0AS Rotiaelro~ g, Sq.h,uu

atv-st2e {SAN MATEO CA 94404 orer2p Dol A 2l 66 - TISSY

TTLE D [ Detere - Tme S 7 [ Change b1 Addition
HAME KIMBALL, RICHARD HAME H~28r5eny Brices

STReer appress | 575 HIGH STREET, SUITE 400 sTReer aoohess | \ySOXS Adichin! Divt S9¥e, 00

ore-st-z¢ |PALO ALTO CA 84301 ciry-g1- 2P Doolies NA Y al6b - 185+

nTLE D 20 Doete e BR_, (QJ-‘J)\.. \ O cnange i) Addition
NAME NAME Y sl . ;

STREET ADDRESS Iégl:lgmg' Sé?‘??élg PKWY STREET ADDRESS Sy AImho Dne ‘debu 0

Gry-st-2 | PALM COAST FL 32137 CimY-S1-2P DoNRS VA ol 55y

e D [ Delete T ¢ D O chengs  BdfAcaiion
et ROBINSON, JAMES IV HavE Bowige@act, Tiin

sTheET aoress {126 EAST 56TH STREET steeer aoohess | MSQLS DT &g D[\&-_,S Ak o0

orv-stoze [NEW YORK NY 10022 CITY-ST- 2P m\\e‘s %] P\lolcb(s-—-)SS‘L i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T 9.07(

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or dir

of the

3)(i). Florida Statutas. | further certify that the imoima\‘iyn'
aclo

Corporation or the racaiver o trustee empowered 10 execute this report a5 required-y Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12 ff
changed, or on an attachment with an ad/ir;\Wer I|Wed. / / ’
- Y AN




€T CORPORATION SYSTEM

CORPORATION(S) NAME
Vastera Inc.
0
() Profit () Amendment () Merger .
() Nonprofit —n
() Foreign () Dissolution/Withdrawal () Mark é
H MRéiﬁstatement'* - r— e
() Limited Partnership ‘O Annual Report =~ () Other : o
()LLC () Name Registration () Change ofRA;;_ g
( ) Fictitious Name ()ucc .
() Certified Copy () Photocopies () Cus 22T o
- T ed
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (%) Pick Up
{ ) Mail Out
Name 11/15/01 Order#: 4919589
Availability
Document
Examiner Ref#:
Updater
Verifier
W.P. Verifier Amount: §

660 East Jefferson Street
Tallahassee, FL 32301 * )
Tel. 850 222 1092

Fox 850 222 7615
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