2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TRANSCORE COMMERCIAL SERVICES, INC.

FO1000000598

Principal Place of Business

11000 SW. STRATUS . STE. 100
BEAVERTON OR 97008

Mailing Address

BEAVERTON OR 97008

11000 S, STRATUS . STE. 100

2. Principal Place cf Busingss

3. Mailinn. Address

.8158 Adame=Drive

I

Suite, Apt. #, elc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90107 035 ***150.00

LT

CORPORATION SERVICE COMPANY
1201 HAYS STREET

— T D N Sy S

P

Name

City & State City & State . N 4. FEI Number %E . ﬁza—ffs 47 Applied For
Witmm els town | PA- : Not Applicable |
e Country ) 10 30 Country 5. Certificale of Staus Desived [ §§:--H’£’q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The ahova 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 or printad name of registered agent and title if appiicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
_Tax filing requirement and elects to do.so. | After May 1,.2002 Fee will be $550.00... . .. \___.1*0;552?22;;?2 ;ilr?;u’;gr?n? _"E -aﬂf.g'gqoﬂ‘:%ge_—-_ =
- -(Sescriteria on back)~ 7 “$#" | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PCEO 7 elete TITLE D ) Change [ Addtion | 5
NAE WORTHINGTON, JOHN W HAME Worth ) ’}a for, John M. X 2
steeT Aookess | 8158 ADAMS DRIVE, LIBERTY CENTRE BLDG 200 stheeT ooess | 8158 riv 3
orv-st-z2 | HUMMELSTOWN PA 17036 om-sze | Hummelstown, PA JF03 6 g
TIE DV yDeiete TILE [1Change [ Addition | &
NAME GWIRTSMAN, CHARLES R NAME
siweel o0 | 1515 ARAPAHOE STREET, TOWER ONE, #1500 STREET DORESS
CITY-ST-7IP DENVER CO 80202 CITY-ST-2IP
TTLE DV O Delete TILE Vv . P Change T Addition
wer | SPARKS,DAVDG. .. . i Sparks David O
"SI | 3158 ADAMS DRVE, UBERTY CENTRE BLDG 20— | emecromess | 815 8=Adamo. DAL oo — N
or-s28 | HUMMELSTOWN PA 17036 - CITY-ST-2IP l}){mmaﬂs’fow\n ) PA 17030
TNLE VST ! Delete e VS . ¥ Change [ Acdition
v WIEGAND, CLAUDIA F e wiegqand, Cloudia F.
STREET ADDRESS | 8514 WESTWOOD CENTER DRIVE, SUITE 310 STREET ADDRESS | D15 B Adome Drive
CTY-STZP | VIENNA VA 22182 £ITY-ST-2P Hum md;rh)Wnl PA 170304
e O Delete TITLE PP O Change %<7 Addition
NAME NAME Cavmeron Mare o
STREET ADDRESS STREET ADDRESS | 11000 SW SHratias st , Ste . 10
CITY-ST-7P ory-st-zee | B esventon , OoR  4t00§
e OJ Delete e vsT ) [ Crange X Addition
NAME NAME O Doher ,'Tﬁere.sa-— Ste. 100
STREET ADDRESS STREETADDRESS | oo O SW “fratuws 31’-, €.
orY-ST-2iP CITY-§T-2IP B eovention OR az008

SIGNATURE:

i ; {
- ATl ) [y [ ol
S%’.’ i wu,E L MLEETD P
SIGNATURE AWPED OR PRINTED RaME BF SIGNING OFFICER'OR DIFECTOR .

13a. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4/'1&/:9«

Z/ F5u s 2YOD

Date

Daytime Phone #




