. FILED
2003 FOR PROFIT CORPORATION - Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. E(r?tityCName F99000003791 08-18-2003 90172 026 ***550.00
VASTERA INC.
Principal Place of Business Mailing Address
45025 AVIATION DRIVE. SUITE 200 45025 AVIATION DRIVE. SUITE 200
DULLES VA 20166-7554 DULLES VA 20166-7554
I I 0B LA
45025 Aviedion Drive 45025 Aviadion Deive
zmteg:\pt' #';:2 :Ulfe,‘.Am' #z_:; [ CHECK HERE IF MAKING CHANGES
us ke © wile
City & State City & State 4. FEI Number 54'1616513 Applied For
M} " Vﬂ [ bu\\tb \ Vﬂ Not Applicable
Zp Country A Country ; , $8.75 Additional
Zo\ Lb‘jssi‘l SERUY, W PSPPI TR 2 SR SRR { (VO |8. Certificate.of Status Desirec— [~ -_ Faz Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM €Y Leoc@ocation  Syshem

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 1266 Seul Dine T dand Roo\éz _
Ci ip Code
Y Plavdkalisn FL 91:33 z.d

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE .
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N )
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 - Y

Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO . O Delete THLE DLEOD B Change [ Addition
NAME RISH!, AOUN NAME Fecrer, Mark
sTReeT ADDRESS | 45025 AVIATION DRIVE, SUITE 200 STREETADDAESS [4S 6Lt Aviakien WDrive | Sele 200
env.sr-op | DULLES VA 20166-7554 UN-SZP [paf\es , VA 20166 - 1554
TITLE s O Dslete TITLE [ Change [ Addition
NAME HENDERSON, BRIAN NAME
sweer aooress | 45025 AVIATION DRIVE, SUITE 200 STREET ADDRESS
crv-s-zp | DULLES VA 201667654 . _. . . _ . __ — Jomstae. | o o .- -
TLE D O elete THLE LS & Change [ Acition
NAME BARRETT, BOB NAME Rigwi, Aevn )
street aooress | 901 MARINER'S ISLAND BLVD. SUITE 475 STREETADIRESS |4% o2% Awviadien Deive | Soike 200
omv-st-2F | SAN MATEQ CA 94404 CTY-STZP (tygWlew , VA  Zolbl - 7654
TITLE D 1 petete TITLE [Jchange (] Addition
NAME KIMBALL, RICHARD HAME
streer aporess | 575 HIGH STREET, SUITE 400 STREET ADDRESS
erv-s-ze | PALO ALTQ CA 94301 OITY -ST-2P
TITLE D O pelete TILE O Change [ Addition
NAME LEFEBVRE, RICHARD NAME
sTreet aporess | 66 ISLAND ESTATES PKWY STREET ADDRESS
crv-st-ne | PALM COAST FL 32137 CITy-§T-7P
TILE D O Delete THLE o 5 Change ] Addition
NAME ROBINSON, JAMES IV NAME Weary Marie ‘
sreer aponess | 126 EAST 56TH STREET STREET ADCRESS & 62D Huiu Mow Deise, Soile 200
CITY-ST-ZIP NEW YORK NY 10022 : CITY-ST-ZIP Bo\\ﬁb , VA zolbl "‘135"‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated cn this report or supplernental report is true and accurale and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 16 execule thisyreport as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all other like empoyere
SIGNATURE: SﬂGN&%@E@? BER, N\ ¥[i3lo3

SIGNATURE AND TYPED OHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR \\ Date Daytime Phona #

avy  2ZEsSrL)

CR2E034 {4/03)



