. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

DOCUMENT # F99000004816 Secretary of State
1. Entity Name 02-11-2003 90076 016 ***150.00
LANDSTAR EXPRESS AMERICA, INC.
Principal Place of Business Mailing Address
13410 SUTTON PARK DR S 13410 SUTTON PARK DR §
JACKSONVILLE FL 32224 ) ATTN CORP TAX DEPT
us JACKSONVILLE FL 32224
c A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & State : 4, FEI Number Applied For

56_1687151 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired [ fi_‘ggq L’:\ifscijﬁona'
&. Name and Address of Current Registered Agent 7. Name arnd Address of New Registered Agent
- - Negr——
C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 ol : ay Se
Make Check Pa:able to Florida Department of State Trust Fung Contribution. . Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD [ Delete TILE O change [ Addition
NAME STANLEY, RONALD G NAME
staeet anokess | 13410 SUTTON PARK DRIVE SOUTH STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32224 CITY-57-2IP
TIME v [ celete TITLE . ) Change [ Acdition
NAME STEVENSON, HENRY K NAME
STREET ADCRESS | 13410 SUTTON PARK DRIVE SOUTH . STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP
HILE v T T Oloeete  -f me -~ | e w R i T
NAME TATE, WYATT (IKE) C NAME .
sTREET ADDRESS | 13410 SUTTON PARK DRIVE SOUTH STREET ADDRESS
CrryY-S1-2iP JACKSONVILLE FL 32224 CITY-S1-2IP
TITLE ) Cpelete - Qe V/AS [ Changs Y] Addition
NAME LARSON, THOMAS C HAME OWEN, DENNIS P.
smreeT anoress | 13410 SUTTON PARK DRIVE SOUTH seraconess | 13410 SUTTON PARK DRIVE SOUTH
crv-s-2e | JACKSONVILLE FL 32224 CITY-ST-2IP JACKSONVILLE, FL 32224
TITLE g]’% NS. HENR O pelete TITLE D j;l Change  [] Addition
NAME ERKINS, Y H NAME
STREET ADDRESS | 13410 SUTTON PARK DRIVE SOUTH STREET ADDRESS GER_KENS ’ HENRE HI-( E SOUTH
orv-st-zF | JACKSONVILLE FL 32224 CirY-51-2IP }gékg0§g{£€§, %E 3B§£X
TITLE Vs O oelete TITLE V/S/T 1 Change (] Addition
NAME LAROSE, ROBERT C NAME LAROSE, ROBERT C.
sTreeT a0DRESS | 13410 SUTTON PARK DRIVE SOUTH . sTREETADDRESS | 13410 SUTTON PARK DRIVE SOUTH
oirv-st-2¢ | JACKSONVILLE FL 32224 ovstre | JACKSONVILLE, FL 32224

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl/0r rustee empowered (o g te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ UGMME@UEF’RE@B’ERT C. LAROSE 9/&/ 3 (904)398-9400

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

e e e mmnmm emmmnn s mmmn anmmnre I

CR2E034 (10/02)



