2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005029

1. Entity Name

U.S. TRANSFORCE, INC.

/

Principal Place of Business

5155 HAMPTON PLACE
SAGINAW M! 48604

Mailing Address

5155 HAMPTON PLACE
SAGINAW MI 48604

2. Principal Place of Business

2200 Mill Road

3. Mailing Address
2200 Mill Road

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90025 010 ***550.00

A

DO NGT WHITE [N THIS SPACE

N

4th Floor +h Floor :
it : . — City & State . . .. 4. FE! Number - Applied For
AT¥EYEdria, Virginia Alexandria, Virginia 54-1922539 o fonioatie
Zip Country Zip Country o ) $8.75 Additional
22314 USA 22314 USA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
C T CORPORATION SYSTEM
Street Address (P.O. 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, cr both, in the State of Florida.
'
SIGNATURE
Signature, typed or printed name of regstered agen and title i applicable (NOTE: Registared Agent signature required when reinstating} DATE
By
49, Thig corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 10. Electi . . .
. tion C; F
Tax fiing requirement and lects to 0o so. After SEPTEMBER 13, 2000 Min, will be $750.00 | '* Z'°7on Cempeion Hnancing $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME ggOQME OAVD W O belete TITLE Asst. S OO0 change  J¢] Adaition §
NAME NAME . . —
) Kenneth D. Williamson 3
sTreeT ADDRESS | 5510 CHEROKEE AVE., SUITE 260 STREET ADDRESS 4 2903 Midstock Lane 8
CITY-ST-2IP GITY-ST-ZiP w
ALEXANDRIA VA 22312 Upper—Martboro; MD 20772 &
TITLE VD O pelete TITLE ’ 1] Change [ Addition | O
HAME BUTCHER, JOHN C HAME N
sTREET ADORESS | 8510 CHEROKEE AVE., SUITE 260 STREET ADDRESS -
LTy -5T-21P ALEXANDRIA VA 22312 oTy-st-2p
me. . -|(-STD. _.. . e~ e [IDtlete . [ e bl N - B [ tharge~ [ Addition {—
NAME BRUCE, RICHARD D NAME
STREETApDRESS {5510 CHEROKEE AVE., SUITE 260 STREET ADDRESS
CITY-57-2IP ALEXANDRIA VA 22312 CITY-5T-21P
mE D O pelste- TIMLE Ol change [ Adcition
HAME RAYNOR, DAN NAME
STREET ADDRESS | 405 LEXINGTON AVE., 54TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK-NY 10174 CITY-ST- Z1P
TNLE D O Delete TITLE 3 change [ Addition
NAME STEVENS, EDWARD NAME
STREET ADORESS | 8300 GOSHEN VIEW DRIV STREET ADDRESS
orv-si-2> | GAITHERSBURG MD 20882 ciry-sr-2P
TTLE [T Delete TITLE [J Change [ Addiien
NAME NAME
STAEET ADDRESS STREET ADDRESS
I CITY-ST-2IP CITY-8T-21P
| 131 herehy certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witkean address, with all other like empowered.
o (P L Dl ) 2 I = ol
SIGNATURE: A CesZaREREQUIRERr.d W, Brovws Vrasdat  10/u/00
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phona #

To3-837-853 0



