12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATUREZBEDIIHED \audin \dgend 2= 10h 11 bei-&ud

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG OFF?ﬁ OR DIRECTOR \ ] Date Caytime Phane #

Y
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT # F01000000598 Secretary of State
1. Entity Name 02-12-2003 90094 023 ***150.00
TRANSCORE COMMERCIAL SERVICES, INC.
Principal Place of Business Mailing Address
11000 S.W. STRATUS . STE. 100 8158 ADAMS DRIVE
BEAVERTON OR 97008 HUMMELSTOWN PA 17036
I I NGO
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number g Applied For
52 2288847 Not Applicable
Zip Country / e Country 5. Certificate of Status Desired ] ?g-ggqgfgg‘b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION'SERVICECOMPANY === === == Stre-et Address fP,O, é:ox Number is Not Acceptable) - - T
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
e City FL Zip Code
8. The above naﬁéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of gegislered agent.
SIGNATURE
Signaiure, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. 9, Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Funa Contribution. = Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O pelete TILE [ change [ Addition g
NAME WORTHINGTON, JOHN W NAME 4
simeer aooress {8158 ADAMS DRIVE STREET ADDRESS >
orv-st-ze | HUMMELSTOWN PA 17036 CITY-ST-2IP a
THLE Vv 3 palete TITLE A G Thange [ Acdition g
NAME SPARKS, DAVID G NAME Spases, owid, G _
STREET ADDRESS 18158 ADAMS DRIVE STREETADORESS | \ERE Qyadesdone. brive, Rofter X
crv-srzp |HUMMELSTOWN PA 17036 e B
E: DVS O Delete me RN [ Crange 5] Addiion
HAME WIEGAND, CLAUDIA F ) NAME MACGEA e, Soe
~STREET KDDRESS”| 8158"ADAMS DRIVE ' STREETADORESS ™| VIGO0 SHTONGS BT Sean® -
onv-si-z¢ [HUMMELSTOWN PA 17036 a-st2r [ O o ey O IR
TITLE DP A Delete TLE ' [ change [ Addition
NAME CAMERON, MARC NAME
STREET ADORESS | 11000 SW STRATUS STREET, STE 100 STREET ADDRESS
orv-sT-7¢ | BEAVERTON OR 97008 CITY-S7-2IP
TTLE VST O pelete TITLE [ change [ Addition
NAME O'DOHERTY, THERESA NAME
streer anoress |11000 SW STRATUS STREET, STE 100 STREET ADDRESS
ory-s1-2p  |BEAVERTON OR 97008 CITY-5T-2IP
WTLE (J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



