2002 UNIFORM BUSINESS REPORT (UBIR)

FILED

DOCUMENT #

1. Entity Name 7 -
USF LOGISTICS SERV]CES INC.

F99000000655

Principal Place of Business

Mailing Address

Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90024 047 ***150.00

~SBE0~GALERHtARE-DRIVE ~3896- SALENMTARE DRIVE™
-LONG-BROVE 0007 —ONG-GROVEI—-60017-
S s IR AT OB
2195 York B cad \}SL qOrK Road
Suite, Apt. #, & Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
> Suda 300 ot B06
|ty & Staty C\ty & Staty 4, FEl Number Applied For
W Brook, 1L  Brool 1L 202840397 Sor Appicabie
(Dé% "b cggwg (5'6 ga 3) C{)Srgy .:" 5. Certificate of Status Desired O ?i'gfqﬂ?:é”ona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Nama
i

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

City

FL

Zip Cade

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

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicakla.

({NOTE: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
- . Tax filling requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 11
TILE PD WDelete TILE [J Change  [XAddition
e . | REYWER, FRANK NAME TTom LV

 sraeer aoomess | 3880 SALEM LAKE DRIVE STREET ADDRESS | @b Vv \‘O;t ch_’)d socke Ze0

orv-size | LAKE ZURICH IL 60047 or-seze | Ol Brock 1L 00833

e v I Delete e Vv [Jchange  [XAdgition
HaE DOHSE, ROBERT NAME Do Kolezal

STREET ADDRESS | 3880 SALEM LAKE DRIVE STREETADDRESS | QN3 MO vl ROOA ; bUL-b- BHOO

orv-st-2¢ | LONG GROVE IL ov-s-IP oY BDrook L bS33

TITLE v [ Delete TIE B¢ Change [ Additien
NAME RSMAN, ] oL . |l e ) :

STREET ADDRESS %%%ﬁ STREETADDRESS | AR AOTK Road ) 3 e 200

CITY-ST-21P HAKE-FHRICH 60647 CITY-S8T-2IP m( erOk- e (‘006‘33

TiTLE Vv [ Delete TTLE Q’Change [7 Addition
NAME DAVIS, CHARLES E HAME : , |

STREET ADDRESS STREET ADDRESS | V= 40 Yk ROO-d, S U\h 200

ovSTIP | LONG-GROVE-— CITY-ST-21P Oak Brook IL (0S22

me Vv O eete e 6 Change [ Acaiion
NAME O'CONNOR, JEFF HAME

STREET ADDRESS streer sooress | 4 3> HAOr K Rood R e oo

o520 | LONG-BROVEHE avsize (Ook Brook L GOSA3

TITLE S 7 pelete TILE B¢ Changs [ Addition
NAME PAGANOQ, RICHARD C NAME

STREET ADDRESS | 3880-SAHEM-EAKE-BRIVE sTReETADORESS | ¥ F B0 W) b'r‘\.‘ n Maw

omv-si2e | LONGrOROVESE arsize | Chicago ¢ @0b3|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1%.07(3)

(i}, Florida Statutes. | further certify that the information

indicated on this repart 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 corporaticn 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:

e@“ SrvE YL &)

\q HQ@LD\J\ ' PVJLS { Q_Q_WJ,-— lll"!“&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



A\ aduhe vt
oo 90000006 55

335973

12. Additional Listing

A"

Tom Ferenchak

2122 York Road, Suite 300
Oak Brook, IL 60523

Vv

Christopher L. Ellis

8550 W Bryn Mawr, Suite 700
Chicago, IL 60631



