2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F95000000045

1. Entity Name

LANDSTAR T.L.C., INC.

o

Principal Place of Business

LANDSTAR T.LC. INC

1000 SIMPSON RD

ROCKFORD IL 61102
us

Mailing Address
/0 CORPORATE TAX DEPT

P.O. BOX 19135
JACKSONVILLE FL 32245

2. Principal Place of Business

3. Majling Address

|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90065 045 ***150.00

AR A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 43-1698349 Applied For
Not Applicable
Zi Count Zi 1 "
P Y ° Country 5. Certificate of Status Desired O E‘g';ilﬂ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . R Name
C T CORPORATION SYSTEM Street Add - {FP.O. B -N : Not A table) - —
reel ress {P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed namae of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
i ion is eligi isfy | i mn
 Toog e e et | AtorMAY1,2001 Feowiibo sss0op | " EeclnCanngnrzrang - $5.00 way oo
ax liing requir ols te da sa. er ' ee will be ) Trust Fund Contribution. Added tc Fees

O

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME PUNDT, JEFFREY J NAME

street aooress | 1000 SIMPSON RD STREET ADDRESS

CITY-ST-2P ROCKFORD iL 61102 CITY-ST-ZP

TITLE VS 7 pelete TITLE V5 XX] change [ Addition
NAME HARVEY, MICHAEL L NAME HARVEY, MICHAEL L.

streeT aooress | 4160 WOODCOCK DR stheeraooress (13410 SUTTON PARK DRIVE SOUTH

orv-st-zr | JACKSONVILLE FL 32207 are-se-2r - | JACKSONVILLE, FL. 32224

MLE VATD o 7 Detete TITLE _IVATD. e— . XX1.Grange (] Addition |-
NAME GERKENS, HENRY H NAME GERKENS, HENRY H.

sTreeT aporess | 4160 WOODCOCK DR STREETADDRESS 13410 SUTTON. PARK DRIVE SQUTH

crv-srzp | JACKSONVILLE FL 32207 Ov-sT2P ) JACKSONVTLLE, FL_ 32224

TITLE CD [ Delete TITLE CD Y Change [ Addition
NAME GROWE, JEDFCFREY C NAME CROWE JEFFREY C

smaeer anoress | 4160 WOODCOCK DR STREET ADDRESS ! y

i s 7 oS ek e s

TITLE ‘IfAROSE ROBERT C [ Delete THLE V“ CETTT T A e Y Change [1 Addition
NAME ) NAME

sreer aooress | 4160 WOODCOCK DR STREET ADDRESS IfgiggEéuggggRgAgﬁ DRIVE SOUTH

orv-s1-z¢ | JACKSONVILLE FL 32207 CT-SIP | JACKSONVILLE. FL_ 32224

TITLE VT [J petete TITLE K - [ Change ] Addition
NAME JMMER, LAWRENCE E NAME

street aooress | 1000 SIMPSON ROAD STREET ADDAESS

CIvY-ST-2P ROCKFORD IL 61102 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | arn an officer ar director

of the corporation or the receiver
changed, or cn an attachment

SIGNATURE:

address,

/,

with all other like eppowered.
% ROBERT C. LAROSE

Wav/)

trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 1 or Block 12 if

(904) 398-9400

“TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T dae

Daytime Phone #

CR2E034 (10/00)

v



