2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO 187) May 11, 2000 8:00 am
1. Enlity Name i
R ) - _—  Secretary of State
ruckers Xpress nc. . -
’ e L ,,/"""f 05-11-2000 90003 006 ***150.00
. ¢
Principal Place of Business 7 Vl‘\;l'll‘iﬂg Address L?
P.0..Box 4267 P.0. Box 4267
Missoula, MT 59806 Missoula, MT 59806
OG0
S , _ D08 7Y988
2. Principal Place of Business 3. Mailing A_ddress [N
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State o City & State 4, FEI Number Applied For
—— 81-0412388 Not Applicable
Zip Country Zip Couniry 5. Certificate 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 __

MName

CT Corporation System
1200 5. Pine Island Road
* Plantation, FL 33324

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

City FL Zip Code

2, The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE '
Signature, typad or printed nama cf registered agent and btle if applicabie. (NOTE: Registered Ager signature required when reinstaiing) DATE
9. Ihisi_(;orporatlgn is ehg|bl;3 110 satlsfyc;ts intangibie 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects o do so. Trust Fund Contribution. D Added to Fees

{See criteria on back) O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
[ Delete TITLE PD D change [ Addition | &
HAME Robert W. Froehlich &
STREETADIRESS | 3501 West Broadway §
_ or-s-2P | Missoula, MT 59808 S
s - _ o O Detete TITLE vD O Change  [L] Addition | O
, e ’ : NAME Brian J. Smith
O '_.f . s STREETADORESS | 3501 West Broadway -
g T S CITY-ST-ZiP Missoula, MT 59808 L
TLE e e s _ [ Detete e STD . s s .. [ Change [ Addition
i - ) NAME "| Dale E. Spettigue T
R 7 _ stReeTADREss | 3501 West Broadway
st ze . L CITY-$T-2¢ Missoula, MT 59808
N 7 Delete e [l Change [ Addition
. HAME
s ATNREGE STREET ADDRESS
cT.7Ip CiTY-57-2IP
[ Delete Tme [J change [ Addition
- NAME
STREET ADDRESS
CITY-5T-2IP
O Delete me CicChange [ Addition
) NAME
. : STREET ADDRESS
o 7e CITY-ST-2P

i3. | hereby cartify that the information supplied with this filing doss not cuaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report 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 corporation or the receiver ar lrustee empowered ta exe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on angmac nt with an address, withaTbther fke empowered.

4/25/00 (406) 721-6002

g o
" SIGNATURE AND TYPED OR PRINTED NAME IPEIGNING QFFICER OR DIREGTOR Date Daytme Phonie #
Brian J. E}f 1tRh, ViTe President. General Counsel

»

SIGNATURE:




