LOCLLAAS

Ny

2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 4F§I6(];32D8 00
. am
DOCUMENT #  F95000000045 <D ¢
1. Enty Name Secretary of State
LANDSTAR T.L.C., INC. 02-14-2002 90085 036 ***150.00
Principal Plag:e of Business Maiiing Address
LANDSTAR T.L.C. INC /O CORPORATE TAX DEPT v v uyg
1000 SIMPSON RD P.C. BOX 19135 b
ROCKFORD IL 61102 JACKSONVILLE FL 32245 ) i :
. IR RN R
2. Principal Place of Business 3. Mailing Address
1000 STIMPSON ROAD C/0 CORPORATE TAX DEPT.
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
PO BOX 19135
City & State City & State 4, FE! Number Applied For
ROCKFORD, ILLINOIS JACKSONVILLE, FLORIDA 43-1698349 T E———
6 lz]i-po 2 S%u}r:ry 3 ‘gpz 45 Ucémﬂ"y 5. Certificate of Status Desired O ?Eg';gqlﬁggjﬁo“a*
6. Name and Address of Current Registered Agent _.. 7. Name and Address of New Registered Agent . _
Name
EZEOC;JSSEHR?’TII\IOEﬁSSLYAsf‘ITSﬁOAD Street Address (P.0. Box Number is Mot Acceptable)
PLANTATION FL 33324

City FL Zip Cade

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

SIGNATURE -+
Signature, rypad;nr printéd nama or':gglstered agent and title if applicable. (NOTE: Registerad Agent signature raquired whean reinstating) DATE
EEET A R S
e e R aae - ;
9, This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection Campaign Financing $5.00 way B
Tax filing requiremeant and ekects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See crltena on back) 1= “: y ‘_i . g Make Check Payable to Department of State

1. N OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD X Delete TILE P/D ClChange P Addition
NAME PUNDT, JEFFREY J o NAME HARTTER, GARY W.

steeeT anoress | 1000 SIMPSON RD STREETALCRESS | 13410 SUTTON PARK DRIVE SOUTH

ory-si-2¢ | ROCKFORD IL 61102 CITY-ST-2P JACKSONVILLE., FL 32224

TILE ' (3 Detete TTE [ Change {1 Addition
NAME HARVEY, MICHAEL L NAME

stReeT aporess | 13410 SUTTON PARK DR S STREET ADDRESS

cmv-st-2p | JACKSONVILLE FL 32224 CITY-ST-2P

TITLE JIVATD =~ - - . 1 peete TITLE _ - e - Dchange  [J Aadition
NAME GERKENS, HENRY H HAME

staeet anoness | 13410 SUTTON PARK DR S STREET ADDRESS

orr-st-2r | JACKSONVILLE FL 32224 CITY-ST-2IP

TIILE cD [ pelete TITLE [ Change [ Acdition
NAME CROWE, JEFFREY C NAME

streeT anoress | 13410 SUTTON PARK DR S STREET ADDRESS

crv-st-ze | JACKSONVILLE FL-32224 CITY-ST-2IP

T 'E 1 Delete TLE V/5 B change [ Addition
NAME LAROSE, ROBERT C NAME LAROSE, ROBERT C.

streer aooress | 13410 SUTTON PARK DR S sreeancRess | 13410 SUTTON PARK DRIVE SOUTH

cv-st-ze | JACKSONVILLE FI. 32224 OITY-57-2P JACKSONVILLE, FL 32224

TLE vT O osleta wLE [ Change ] Addition
NAME ZIMMER, LAWRENCE E NAME

streeT apoRess | 1000 SIMPSON ROAD STREET ADBRESS

crv-sr-ze | ROCKFORD iL 61102 oITY-ST-2P

13. | hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n ado‘r s, with g oth empowered.
Hr ;‘ T niEy e

" SIGNATUHE AND TYPED Oﬂ'PHINTED NAME OF SIGNING OFFICERA OR DIRECTOR ﬂala 4 Daytima Phone #

CR2E034 (9/01)




