' “2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

DOCUMENT # FO3000000834
DFC TRANSPORTATION COMPANY

Principal Place of Business

12007 SMITH OR.
HUNTLEY IL €0142

Mailing Address

12007 SMITH DR.
HUNTLEY IL 60142-9604

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90394 041 ***150.00

J487d1

T

DO NCT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number 36-2047235 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

Name

Streel Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

stheer anchess | 12007 SMITH DR,

Signature, lyped or printed name of regrstered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fae!;s ®

{See criterta on back) | Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 =
TITLE D [ Delete TITLE [ change [ Addition 3
NAME BA“.EY, RlCHAHD E NAME 22
streer aooress | 3600 N. RIVER RD. STREET ADDRESS §
crv-s-z¢ | FRANKLIN PARK IL 60131 ciry-§1-21P E\CJJ
TITLE D [1 Delete TITLE [Jchange [ Addition | ©
NAME RAVENCROFT, THOMAS A NAME
street aoress | 3600 N. RIVER RD. STREET ADDRESS
CITY-ST-2IP FRANKLIN PARK IL 60131 CITY-ST-2IP
TITLE P ] Delete MLE - - --— [ Change [ Addition
NAME THOMPSON, HARVEY K NAME Ratl zj f Richar J E.

STREET ADDRESS

stReeT sonkess | 3600 N RIVER RD
orv-st-zp | FRANKLIN PARK FL 60131

NAME HITCHCOCK, CAMERON C

ary-s-2p | HUNTLEY IL 60142 CITY-T-2P

TiTLE VP [ Delete TITLE [Jchange [ Addition
NAME WOOLRIDGE, CECIL NAME

streer appress | 12007 SMITH DR. STREET ADDRESS

CITY-ST- 7P HUNTLEY 1L 60142 CITY-§T-21P

e T 7 Delete TITLE 3 crangs [ Awition

STREET ADDRESS
CITY-5T-2/P

NAME Lqeaen’wl iam M.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O pelete TITLE

NAME il Q.Ler 2 %_ﬁ\& EA

STREET ADORESS | 300 MDY
o5 | Fyapaslelin Pavk TL ¢013)

[ Change B Addition

WRy

13, | heraby certify that the information supglied with this filing does not qualify for the exempticn stated in Sectian 119.07(3Xi), 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 trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

‘:JQL:;M A Mawns ll.[lal& BY7-233-5>28)

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attach:jmgms%, with all other like empowered.
SIGNATURE: % VM&WM :

Date Paytime Phane #




