. ’ r ' C .
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30,2004 8:00 am

DOEGUMENT # FO3000001579

1. Entity Name

EXEL NORTH AMERICAN LOGISTICS, INC.

Secretary of State

03-30-2004 90005 004 ***150.00

Principal Plage of Business

9000 N ROYAL LANE
IRVING, TX 75063

Mailing Address

IRVING, TX 75038

2700 W STORY ROAD, SUITE 10

30249398

AR AR R

2. Principal Place of Business 3. Mailing Adgress
o FReeporyY 7faq
- = -+ F
Suite, Apt. #, efc. Suite, Apt. #, gic. 02202004 Chg-P CR2EC34 (10/03)
P -Rel
City & State City & State 4. FEl Number Applied For
e ld 1 X 75-2331681 Not Appizabe
Zip Country . Zb N Country i ‘ $8.75 acditional
5O, S0 5. Certificate of Status Desired 0 Fee Requird
6 Name'and-Address'of Current Reg d. Aggnt = P R — 7. Name and Address of New Registered Agent
Name o =

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL T Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accent

the obligalions of registered agent.

SIGNATURE

Sigrature, yped or printec name of registerad agent and tille if applicable,

(NOTE. Regislered Agent signatuse fequited when reinglaling)

GATE

FILE NOWM! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 1 Oelere TITLE [ Change [ Acaiticn

NAME BRIGGS, RANDY NAME

STREET ADORESS | 9000 ROYAL LANE STREET ADDRESS

CITY-ST- 2P IRVING, TX 75063 CITY-ST-2IP

TILE VSTD I Dojete TILE P [ Change B Atciizn

NAME JOHNSON, MARK NAME T osmnthsrm FNC spmbny

STREET ADDRESS | 9000 ROYAL LANE STREET ADDRESS | & 00 @ Roo Gl Lan

7 or-sTze | IRVING, TX 75063 ovst-e TRy, TX TS50 3
i BT Y e e e, TN Y e T . (J Change . 8 Adcition

HAME FOUNTAIN, MICHAEL NAME HUA Y EvArcs = s B

STREET ADDRESS | 4120 POINT EDEN WAY, SUITE 200 STREETADDRESS | § 00 @ "Reoyal L tme

CiTy-5T-2P HAYWARD, CA 94545 CiTY-ST-2IP TRvime . T 75043

TIE 7 Defete TITLE iR .la-n.“lra F [} Change 3 agesicn

NAME NAME T CAN MALRATH o

STAEET ACDRESS smecrapaess | < 2© TP orm~ Bde na Ly "'f-') , T2

OITY-ST-2F CTY-57-20 HAYW ARD CA Q4545

TITLE [ oelete TITLE [JCnange [ Adeitien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2IP

e 1 Detete e Ccoange [ Acsien

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TP CITY-57-21P

12, | herghy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify thal the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractot
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block 117
changed, or on an attachment with an addressfiwith all other like empowered.

Spronhar] Aelopman /15
SIGNATURE: _~ e 3150t
[ 7&;N.nrune AND wnzgdql PRINTED NAME OF SIGRING OFFICER OR CIRECTGR T Dawe Cayiire Prore » B

A4




