2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000655

1. Entity Name

USF LOGISTICS SERVIGES INC.

Principal Place of Business

3880 SALEM LAKE DRIVE
LONG GROVE IL. 60047

Mailing Address

3880 SALEM LAKE DRIVE
LONG GROVE IL 60047

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90066 038 ***150.00

TS A A

AN ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 22‘2840397 Applied For
Mat Applicable
Zi Countr Zi Countr it
P ¥ P ¥ 5. Cerlilicate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Registered Agent sigrature requized when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 153150.0 ‘ e
- 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Slection Campaign Financing $5.00 may Be

{See criteria on back)

X

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

T PD ™ Deete TITLE b O Chenge X Adcition
HAME CHRISTENSEN, DOUGLAS E NAME Frank Reuywer

STREET ADDRESS | 3880 SALEM LAKE DRIVE STREETADDRESS | 398 Sglem Lake Drive

CITY-ST-2tP LONG GROVE IL CITY-ST-21P Long &mv@’ , 1L focdr7

TITLE v 3 Delete TILE N [ Change [ Addition
NAME DOHSE, ROBERT NAME

STREET ADDRESS | 3880 SALEM LAKE DRIVE STREET ADDRESS

LITY-57-7IP LONG GROVE IL CITY-ST-2IP

TITLE v X Delete LE Y O change & Acdiion
HAME REEHL, CHRISTOPHER H NAME Mike Eversmanmn. .

STREET A0ORESS | 3880 SALEM LAKE DRIVE siReEraonfess | 3980 Sadem Lake Prive

CITY-ST-2IP LONG GROVE IL CITY-5T-2IP ]_om,;r &mfe., L geo (L']

TITLE v [ Delete TITLE O Change [ Addition
NAME DAVIS, CHARLES E NAME

STReET AODRESS | 3880 SALEM LAKE DRIVE STREET ACORESS

CITY-ST-2/P LONG GROVE IL CITY-57-2P

TTLE vV 7 Detete TITLE [ Change [ Additien
HWAME O'CONNOR, JEFF NAME

sweeT AODRESS | 3880 SALEM LAKE DRIVE STREET ADDRESS

CITY-§T-2IP LONG GROVE IL GITY-5T-2IP

TITLE S (7 Deete TITLE [0 Change [ Addition
NAME PAGANO, RICHARD C HAME

STREET ADBRESS | 3880 SALEM LAKE DRIVE STREET ADDRESS

U-S2P | LONG GROVE IL o512

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shail have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or 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 on an attachment with an address, with all other like empowered.

SIGNATURE:

MQ@_

Yselo

(47 ) 724 -4500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phene &

CR2E034 (10/00)



