FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION O ap ot T May 28 1998 8:00am
ANNUAL REPORT Secrelay of State

1998 EAISION OF CORPORATIONS Secretary of State
DOCUMENT #

1. Corporation Name

LANDSTAR RANGER, INC. p03r75(p

_5r|nclpal Place of Business Malling Address
4057 CARMICHAEL DRIVE C/0 CORPORATE TAX DEPT.
DO NOT WRITE IN THIS SPACE
JACKSONVILLE, FL 32207 4160 WOODCOCK DRIVE
3. Date incorporaled or Quallfied
JACKSONVILLE, FL 32207 10/18/1984
2. Princlpal Place of Buslness 2a. Mailing Address 4. FEINumber Applied For
21 26) 52-1308199 Not Applicable
Sulte, Apt. #, etc. Suiite, Apt. #, atc, 6. Certificate of Status Doslred || $8.75 Additional
22 27' Fee Requlred
Clty & Stats Cily & Stele 6. Elsction Campaign Financing $5.00 May Be
'ﬁl 55] Trusi Fund Centribution Added to Foes
Zip Country zip ' Country 8. This corporalion owee or has pald the current vear Intangible
24 126] [79] [30] Personal Propsrly Tex due June 30. [¥] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
- B1| Name
CT CORPORATION SY¥STEM
82 Streel Address (P.O, Box Number Is Not Acceplable)

1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Is3

B4| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Siaiules, (he above-named corporation submits this statement for the purpose of changing Its
registerad office or reglstered agent, or both, In the State of Flerida. Such change was euthorized by the corporation’s board of directors. | hereby accapl the
appointmant es registered agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

L]

SIGNATURE
Signature, typed o piinted name of registered agent and tite  mpplicable {NOTE: Ragistered Agant signature raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TILE P [1 oaene 11TIME [ onange ] Adion 2
NAME HARTTER, GARY 1.2 NAME =
STREETADDRESS] 4057 CARMICHAEL AVENUE 1.3 STREET ADDRESS 3
oTY-sT-2ZP | JACKSONVILLE, FIL 32207 1AGITY - ST-2IP &
TITLE Vs [] orETe 21TITLE ) cnangs ] Addition o
NAME HARVEY, MICHAEL L, 2.2 NAME C
STREET ADDRESS| 4160 WOODCOCK DRIVE 2.3 STREET ADDRESS

OfY-ST-ZIP | JACKSONVILLE, FL 32207 24CITY- 5T 7IP

TMLE v [ oeceTe 3ATIMLE [ onange (] dditon

NAME LAROSE, ROBERT C. 3.2 NAME

STREET ADDRESS| 4160 WOODCOCK DRIVE 3.3 STREET ADDRESS

oTy.$7T-2P  [JACKSONVILLE, FL 32207 340TY.5T-2IP

TME VTD ] bEETE 44TME ] chenge [J adtion

NAME GERKENS, HENRY H. 4.2 NAME

STREETADDRESS| 4160 WOODCOCK DRIVE 4.3 STREET ADDRESS

CTY-ST.2P |JACKSONVILLE, FL 32207 440TY.5T.2IP

TITLE v ] pecere 5.1 TITLE (] change 7] Addition

NAME DRY, RUTH C. 6.2 NAME

STREET ADDRESS| 4057 CARMICHAEL AVENUE 5.9 STREET ADDRESS

OTY.ST.2IP JACKSCNVILLE, FL 32207 S40TY.-ST- 2P

TILE v (] veere 6.4 TITLE SO0 e ome vy Ly |

NAME FOLLADORI, JAY §.2NANE 05/ 2898 ~01 043-—114 IU (LQ
STREET ADDRESS{ 4057 CARMICHAEL AVENUE 6.3 STREET ADDRESS wEF | 515 ﬁ[l =TT %W
OTY-ST-2P [JACKSONVILLE, FL 32207 6.4 CTY-ST-2IP T \

14. Fhereby cerify that the information supplied with this filing does not qualify for the exemption stated jn Section 118.07(3)(1), Florida Statutes. I further gertify that the
Information Indicated on this annual report or supplemental ennual reparl Is true and accurate and that my signature shall have the same legal effact as If made under
oath; that | am an officer.qr ditgcigrdf the corporalion or the re or {rusles empowered to execute this report as required by Chapter 607, Florida Steiules; end that

my hame appears in B achment with an address,
ROBERT C. LAROSE I/A/f? 904-390-1234

SIGNATURE:
BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 / Date Daytima Phone ¥
STFFL32381F 1 7




