2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity fame

DOCUMENT # FO0000004497
ADVANTAGE TRANSPORTATION, INC.

Principal Place of Business

PO BOX 64110
ST PAUL MN 551640110

Mailing Address

PO BOX 64110
ST PAUL MN 551640110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90050 009 ***]150.00

LY I NI T

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  41-1827482 Applied For
Not Applicable
Zi Count Zi Count iti
P ouniry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
e — == = o e ety e DN . V. —. B R . F_eve_ReEE"..ednA_ —— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY < tAdd N T Areyrwm—
r .0. Bax Number is Not Acce 3
1201 HAYS STREET ree ess R P
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The sbove named enb’ty submits this state se of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE _a /. "2‘ - W \ }/l 7/0 f
Signature, typsd or printe: me of regisfred agent and title if applicabla (NOTE: Registerad Agent signatura required when rainstating) foate "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election G ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 0. Election Campaign Financing $5.00 May Be
' It Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F1D O pelete TITLE [1Change [ Addition
NAME OREN, DONALD G NAME
streer avoress | 800 LONE QAK ROAD STREET ADDRESS
CITY-87-2P EAGAN MN CITY-ST-7IP
TLE "5 O Dekete TITLE O change [ Addition
NAME OREN, BEVERLY J NAME
stReer aooress | 800 LONE OAK ROAD STREET ADDRESS
orestze | BAGANMN e o e e L . CITY-ST-21P - P NS
TITLE AS 3 elete TITLE [ Change (] Addition
NAME HOITLINK, TERRY NANE
sheer Avoaess | 800 LONE QAK ROAD STREET ADDRESS
CITY-8T-2IP EAGAN MN CITY-$T-21P
TITLE O Dslete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-7IP
TITLE {1 Detete THTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) CITY-51-2IP
TITLE T ) R [ petete TITLE [ Change [ Addition
NAME S Y [ ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

changed, or on an attachment ith an address,

SIGNATURE: }

all other like empowered.

TOJIY l'llr’l“ml‘

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empOWered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"'QIGNATUHE A

PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOB

ol

Daytime Phone #

V

:

CR2E034 (10/00)



