2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P25943 Secretary of State

1. Entity Name

May 15§, 2002 8:00 am

YELLOW FREIGHT SYSTEM INC. 05-15-2002 90097 007 ***150.00
Principal Place of Business Mailing Address
10990 ROE AVE. 10930 ROE AVE. MS A515
OVERLAND PARK KS 662111213 OVERLAND PARK KS 86211-1213 ‘
us
2. Principa] Place of Business 3. Ma\‘ling Address ‘ “"”In "I ” n Iml "'” I‘I" ’m ul" I'I” IIlI' I’I" ||I|’ l]l" "I’
Suite, Apt. #, etc. Suite, Apt. #, efc. | DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
44-0594706 Not Applicable
Zip Country Zip . Country = $8.75 additional

5. Certificate of Status Desired

Fee Required

T e G- Name- and Address-of-Gurrent Regiatered: Agent—=—==== = ~7—-MName'and-Addréss of New Registered Agent ———7———>==<=
Name
CT CORPORATION SYSTEM . Strest Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND
PLANTA"ON FL 33324 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
EN
SIGNATURE
. Signature, typed or printed name of registered agent and title if appficable. {MOTE: Ragislaraed Agent signatura requirad when reinstating) CATE
< 7
®a. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N !

- - . : 10. Election Campaign Financing $5.00 may Be
Taxfiling requirement ard elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11, " OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Gelete THLE ‘ [JChange [ Acdition
NAME WELCH, JAMES L NAME

sTReeT ADDRESS | 8109 W 145TH STREET STREET ADDRESS

cITY-ST-2IP OVERLAND PARK KS 66223 CITY-ST-23P

TITLE s O pelete THLE ‘ [ Change [T Addition
NANE HORNBECK, D L NAME

STREET ADDRESS | 5355 W 100TH ST STREET ADDRESS

CITY-$7-2IP OVERLAND PK KS CITY-ST-2IF

T3 | ' SRVP” T ' O Delete TMLE ’ A o o [ ¢hange [ Addition
NAME SCARBOROUGH, C. KERMIT NAME

STREET ADDRESS | 12106 BLUEJACKET STREET ADDRESS

CITY-5T-2IF OVERLAND PARK KS 86213 CITy-ST-2IP

TILE D ‘ O pelete TITLE [[Ichange [ Addition
NAME SMID, MICHAEL J NAME

STREET ADDRESS | BG23 W 147TH ST STREET ADDRESS

CiTY-5T-2IP OVERLAND PARK KS 66221 CITY-ST-2IP

TITLE D [ Delete TTLE : [J change  [] Addition
HAME DEFENBAUGH, STEVE E NAME

STREET ADDRESS | 10132 SHADOW CIRCLE STHEET ADDRESS

CITY-§T-2IP OLATHE KS 68061 CITY-8T-21P

TITLE D [ Delete TITLE [Jchange [ Addition
NAME EMERY, DON NAME ‘

STREET ADORESS | 4501 W 65TH STREET ACDRESS

CITY-ST-2P PRAIRIE VILLAGE KS 66208 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refrt is true and accurate and that my signaturgsshall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or tru s requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a /Z/ //g am/p_?_ 7 / 37_/7é/// 5é

SIGNATURE: ___ S/ 720 ARG
Daytime Phone #

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1¥  ccvulysn |

CR2E034 (9/01)




