2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby ceriify that the informatigersuppliegfwith
indicated on this report or supp mentalor
of the corperation cr the rec &
changed, or on an attach t

SIGNATURE: /_’_ Owen P. Gleason 4/25/01

yith all other like empowered.

is filing does not qualify for the exemption slaled in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
yos ue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
st gfffowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

952.937.8500

SIGNATURE AND TYPED OPRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene #

CR2E034 (10/00)

DOCUMENT # F99000006699 - '~ May 03, 2001 8:00 am
1. Entity Name
r f
C.H. ROBINSON TRANSPORTATION COMPANY INC. Secretary of State
05-03-2001 90960 023 ***150.00
Principal Place of Business Mailing Address
8100 MITCHELL ROAD 8100 MITCHELL ROAD
EDEN PRAIRIE MN 55344 EDEN PRAIRIE MN 55344
T TS s YO
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  44-1956721 Applied For
Not Applicatie
Zip Country Zinp Country . ) $3 75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agem
e ——— — — — e — -
C T CORPORATION SYSTEM . :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi, 33324
City FL Zip Code
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.
SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIILE NOWI! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- -ﬁiz:l'z:nc;ag:rilr?gugg‘:_mmg fgjﬁqohgaeise
(See eriteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O Delete TITLE (7 Change  [J Addition
NAME VERDOORN, DR NAME
streeT Aooress | 8100 MITCHELL ROAD STREET ADDRESS
crv-s-2¢ | EDEN PRAIRIE MN 55344 CITY-ST-ZP
TMLE VD 1 Delete TITLE [ change [ Addition
NAME BUTZOW, BARRY NAME
streeT Anoress | 8100 MITCHELL ROAD STREET ACDRESS
cnv-sT-2P | EDEN PRAIRIE MN 55344 CITY-5T-2P
me - - -{V8D-- .- -- - - - ] Delete- - e _ [.Change.— ] Addition |
NAME GLEASON, OWEN P NAME
streeT aooress | 8108 MITCHELL ROAD STAEET ADDRESS
orv-st-2¢ | EDEN PRAIRIE MN 55344 - cnY-sT-2IP
THE P [ Delste TITLE [Jcthange [ Addition
NAME WIEHOFF, JOHN P HAME
sTReeT ADDRESS | 8100 MITCHELL ROAD STREET ADDRESS
CIry-S1-zip EDEN PRAIRIE MN 55344 CITY-ST-27IP
TIMLE v 1 Delete 13 (3 Change [ Addition
NAME GOVEN, GREG NAME
sTReeT AboRess { 8100 MITCHELL ROAD STREET ADDRESS
crv-s-2¢ | EDEN PRAIRIE MN 55344 oTv-s1-2
TLE CFO [ betete TME [ change [ Addition
NAME LINDBLOOM, CHAD M RAME
streer aooress | 8100 MITCHELL ROAD STREET ADDRESS
orv-st-z¢ |EDEN PRAIRIE MN 55344 —, -7 CITY-ST-2IP



