2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000655 FILED
1. Entity Name A l' 27, 2000 8:00 am
USF LOGISTICS SERVICES INC. ecretary of State
04-27-2000 90086 045 ***150.00
Principal Place of Business Mailing Address
3880 SALEM LAKE DRIVE 3880 SALEM LAKE DRIVE
LONG GROVE IL 60047 LONG GROVE IL 60047-7676
F T NN DR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
22-2840397 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired [ Eg';fqlﬁiﬂ“ma'
6. Name and Address of Current Registered Agent . 7. Mame and Address of Mew Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. SBox Number is Not Acceptable)
1200 SOUTH PINE ISLAND .ROAD
PLANTATION FL 33324
City FL Zip Cede

8. 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.

SIGNATURE Db ¥ &
Sigr_\a!&r.s, typ?'d u'[_pnnt?d‘ name of registerad agent and title if applicable. (NOTE: Registered] Agent signature required when reinstating) DATE
9. Tnis corporation is dligible tb satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Elect o Einanci
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Eni:tu'gzn(;agoﬁl”g;milon:ncm O fc%e%?oh;:z:e
(See criteria on back) Make Check Payabie to Departiment of State
11. OFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TITLE [ change [ Addition
NAME CHRISTENSEN, DOUGLAS E "R mame
sTReeT ADDRESS | 3880 SALEM LAKE DRIVE E STREET ADDRESS
cmy-§1-2P LONG GROVE IL CITY-ST-71P
TITLE v [ elete TITLE [ Change  [] Addition
NAME DOHSE, ROBERT NAME
strReeT aookess | 3880 SALEM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LONG GROVE IL . CITY-ST-2IP
TME vV ) O Delets mE L ] ) ~ [change [ Addhion
NAME REEHL, CHRISTOPHER H NAME ) . et o
sTReet abDRESS | 3880 SALEM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LONG GROVE IL CITY-ST-2iP
THTLE v 1 Delete TMLE O Change [ Adcition
NAME DAVIS, CHARLES E HAME
sTReeT aooress | 3880 SALEM LAKE DRIVE STREET ADDRESS
CITY-5T-21P LONG GROVE IL CITY-ST-ZIP
TITLE v O Delete TITLE Ol Change (3 Additian
HAME O'CONNOR, JEFF NAME
sreet anoness | 3880 SALEM LAKE DRIVE STREET ADORESS
CITY-ST-2iP LONG GROVE IL CITY-ST-2IP
mLE S 1 Delete TITLE [ Change [ Addition
HAME PAGANO, RICHARD C NAME
staeeT aoDRess | 3880 SALEM LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LONG GROVE IL GITY-5T-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled en this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachmez with aff ageyess, with all other like empowered.

SIGNATURE: Aridoh3E" 715 /20 Pr7) 7264500

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate + Daytme Phone #

CR2E034 (9/99)



