.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT X s Secretary of State
1996 TS DWISION OF CORPORATIONS

DOCUMENT # F95000000045 (3)

1. Corporation Name

LANDSTAR T.L.C., INC.

A

l

Principal Place of Business Mailing Address
#1 TLC PARKWAY #1 TLC PARKWAY
P.Q. BOX 310 P.0. BOX 310
ST. CLAIR MO 830770310 $T. CLAIR M0 630770310
3. Date Incorparated or Qualified | 3a. Date of Lasl Report
2. Principal Piace of Business | 2a. Maiing Address 4. FEI Nurnber Appiied For
1] 6] 1000 _Brid geport Ave,. 43-1698349 Hat Applicable
| Sulle. At elo. | Sulle. Apl #, eic 5. Certifcate of Status Desied [ $8.75 addiional
22] 27l P.O. Box 898 - Foe Required
City & Slale Cny & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Cantributi 0l
23 ?%) gshelton CT _ ust Fund Contribution Added to Fees
P Country L ’ Count 8. This corparation has liability for intangiblo tax under s 192.032,
24 El 29—| 06484 30 %SA Fiorida Statutes Yes [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
C T CORPORATION SYSTEM 82( Streol Addrass (F.0. Box Number i Nal Acceplatia)
1200 SOUTH PINE {SLAND ROAD i
PLANTATION FL 33324 B3
84| City FL 85| Zip Code

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-.named corporation submits ths statement for the purpose of changing its registerad office
or reg'stered agent, or both, in the State of Florida. Such change was authorized by the comporation's baard of directors, | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE e _
Stnalure tyued of prirted name o ragistersd agent and Gtk it app hoable [NOTE Registered Agant signa®rs recpr-sd whean reingtah g DATE ﬁ
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TLE PD Bl DELETE 1 1T1LE P/D [J Change &1 Addition =
NAME BURT, JAMES H 12 NAME John L. Koons 3
STREFT AJDRESS #1 TLC PARKWAY 138mmeETADoRESs | 1 TLC Parkway 8
CHTY-51-2iF ST CLAIR MO 140TY-§7-2P St., Clair, MO 63077 E
e S [ OFLETE 2 11MLF v/s [XChange [ Additn | O
NAME HARVEY, MICHAEL L 22 NAME Michael L. Harvey
STRELY ADDRESS HRST SHE'.TON PLACE. 1000 BRIDGEPORT AW 2.3 STREET ADDRESS 1 0 0 0 Brid geport Ave R
CITY-S1-7I9 SHELTON CT 24 Cy-§1-2P Qhelton,JT 06484
M L1 [) OELETE 3111 V/T/D G Change [ ddition
HAME GERKENS, HENRY H 37 HAME Henry H. Gerkens
SIREET AUDRESS FIRST SHELTON PLACE, 1000 BRIDGEPORT AVE 33 SIREETADDRESS | 1 () () id A
0 Bri 8eport ve
| cir-si-e | SHELTON CT sqov-st.or | Shelton, CT 06484
TITLE f¥s) [J DELETE 4 1T1LE [0 Change [ Addition
Name CROWE, JEFFREY C 42 NAME
STHEET ADDRESS F]RST SHELTON PLACE. 1000 BR|MEPOHT AVE 4.3 STREET ADDRESS
| oivstze SHELTON CT 440I1Y- §T- 70
TIILE D [ DELETE 5 1TILE Gt Change [ Addition
o BROWN, EDDIE R 52 NAME _
STREET ADDRESS FIRST SHELTON PLACE, 1000 BRIDGEPORT AVE s3smecTanoress | 4057 Carmichael ave
CTY-51.7F SHELTON CY sacnv-srze | Jacksonville, FL 32207
WL v B DELETE 6 1TIILE v (3 thange "L Addition
NAME SHURTS, JAMES B 6.2 NANE Robert ¢. LaRose
sweeraooress | #1 TLO PARKWAY BISTRELTADDRESS | 1000 Bridgeport Ave.
CTY-ST. 20 ST CLAR MO scmv-si.or | Shelton, 8T 06484
14 i do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption statecl in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indizated on thg annual repart or supplagenental ennual report is true and acolrate and that my signalure shal have the same legal effect as if made under
vath; that | am an officer or direg corporation otk vor or truslee empowered to execute this. report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block . nged, n nt with an addrass,
'S
SIGNATURE: . )/ *7 o8P Useo Phesidonr- 7/13/7€___(203)925-290p
SIGNLTURE AND TYPED OR PRINTED NAME OF)éNING OFFICER OR DIRECTOR - Diagtme Phone #




