FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06,2003 8:00 am

DOCUMENT # _ F95000000045 = Secretary of State

1. Entity Name 02-06-2003 90066 013 ***150.00

LANDSTAR T.L.C., INC.

Principal Place of Business Mailing Address

LANDSTAR T.LC. INC C/O CORPORATE TAX DEPT

1000 SIMPSON RD P.O. BOX 19135

GARE AR

us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. 43-1698349 Not Applicable
Z_ip Country Zie Cauntry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
e e 6._Name and _Address of Current Registered Agent . T ey ﬂame_andggdress_oi_New Reglstered_Ag@l
. Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
N 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 IR
Make Check Payable to Florida Depariment of State Trust Fund Coniribution. . Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [T change [ Acdition
NAME HARTER, GARY NAME
STREET ADDRESS | 13410 SUTTON PR DRIVE S STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE VATD - O pelete THTLE D Byl Change [ Aadition
NAME GERKENS, HENRY H HAME GERKENS, HENRY H.
STREET AUDRESS | 13410 SUTTON PARK DR S sweeraovkess | 13410 SUTTON PARK DRIVE SOUTH
orv-st-2p | JACKSONVILLE FL 32224 CITY-ST-2P JACKSONVILLE, FL 32224
THLE co -~ 7 T T TOoekee . Qme = 77 T - ST T T T Ickg O addition
NAME CROWE, JEFFREY C HAME
STREET ADDRESS | 43410 SUTTON PARK DR S STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32224 CITY-ST-2P
TinLE vSTD 7 Deleze e V/T/S B Change (] Addition
NAME LARQSE, ROBERT C NAME LAROSE, ROBERT C.
STREET ADDRESS | 13410 SUTTON PARK DR S sTReeTAcoRess | 13410 SUTTON PARK DRIVE SOUTH
Ciry-st1-2p JACKSONVILLE FL 32224 ciry-st-2p JACKSONVILLE, FI, 32224
e VT ‘ O Detete e Vv 0 Crange L] Acdition
HAME ZIMMER, LAWRENCE E NAME ZIMMER, LAWRENCE E.
STREET ADDRESS | 1000 SIMPSON ROAD smeeTaooRess | 13410 SUTTON PARK DRIVE SOUTH
an-st-z¢ | ROCKFORD IL 61102 cimy-51-2p JACKSONVILLE, FI, 32224
e O delete e V/ASSTSTANT SECRETARY [ Changs ] Addition
NAME NAME OWEN, DENNIS P.
STREET ADDRESS SREETADORESS | 13410 SUTTON PARK DRIVE SOUTH
oy ST-2° ey T2 JACKSONVILLE, FI, 32224

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informatian
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 corperation or the receiveror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta e han address, with all ot e empowered.
5‘:}} (}

SIGNATURE: Mm 5= QUIRROBERT C. LAROSE -?/9/ 3 (904)398-9400

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

TUOEHCARS

ny

CR2E034 (10/02)




