FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FL.ORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90058 006 ***150.00

DOCUMENT # FQ5000006204

1. Corporation Name

USF CARIBBEAN SERVICES INC.

00 O A

Principal Place of Business

9700 HIGGINS ROAD. STE 570
ROSEMONT IL 60018

Mailing Address

9700 HIGGINS ROAD. STE 570
ROSEMONT IL 60018

DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualifed

22]

[\

[27]

12/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-3349202 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcata of Status Desired |

Fee Requirad

City & State - -City & State. - - ~"—| 8~ Blection Canipaign Finanting ——= —-$5:00-may Ba=—| ==
El 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
m E;] 'El !m Personal Property Tax. [ vYes [#No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statute
office or registered agent, of both, in the State of Florida. Such change was au
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

5. the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of regisiered agent and tie if applicable. [NOTE: Registered Agenl signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ELETE 11TME President KlChange [ Addition
NAvE CARRUTH, J C 12NAME Gerald H. Post

sweeranoress| 9700 HIGGINS ROAD, STE 570 13smreeraooress | 2780 Lloyd Road

erv.st.ze | ROSEMONT IL acmy-stzp | Jacksonville, FL 312254 .

TME VIO O DELETE 21TME Director - K]Change  []Addition
NAME ELLS. CL 22NAME J. C, Carruth

smeeraporzss| 9700 HIGGINS ROAD, STE 570 2asweeTsooress | 9700 Higgins Road, Suite 570

cTv.ST.ZP ROSEMONT IL 24cmr-s-2¢ |Rosemont, TL 60018

e Vv NELETE 31 TMLE ' [JChange L] Addition
NAME L".LY, THOMAS A . _l 32naME B o R =~
streeraporess| 9700 HIGGINS ROAD, STE 570 3.3 STREET ADDRESS

CITY-ST-2P ROSEMONT IL 34.CITY-5T-ZP

TME S [T DELETE 4.1 TITLE JChange [ Addition
NAME PAGANO, RICHARD C 4.2NAME

streeT anoress| 9700 HIGGINS ROAD, STE 570 43 STREET ADDRESS

CITY-57-2P ROSEMONT IL 44 CITY-$T-29

TILE {1 DELETE 5.1 TME [O¢Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CIY-ST-ZiP

TIME [1 DELETE 6.1 TITLE [MChange [ Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21F 64 CITY-ST-ZIP

14. 1 hereby cerify that the information supplied with this filing does nat qualify for the exern
indicated on this annual report or supplemental annual report is true and ac
officer or diractor of the col
Block 12 or Block 134

SIGNATURE:

ration or the receiver or trusiee empowered to

-

oo~

£930

curate and that my

L SECKETIRy

ption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an
axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ress, with all other like empowered. '

3-v207  (ejegiome

[TE P20

CR2E034 (11/98)

ING OFFICER OR DIRECTOR



