2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 844319 Apr 17,2000 8:00 am
INTERMODAL TRANSPORTATION SERVICES, INC. ecretary of State
04-17-2000 90045 031 ***150.00
Principal Place of Business Mailing Address
9 CAMPUS DRIVE P O BOX 316
PARSIPPANY NJ 07054 SUITE 7
us - PARSIPPANY NJ 070540316 o444V
us
T s D RO RO R
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
13 2991379 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ : Fae Required
& Name and Address of Current Regislered Ageni 7. Name and Address of New Registered Agent
Name
CT CORPOHA‘HON SYSTEM N ) Street Address (P.O. Box Number s Not Acceptéible) B
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

L

SIGNATURE __. *~ _
Signalure, typed or prnted name of registered agent and tiile it applicable. {NOTE: Ragistered Agent signatura required when reinstating) * DATE S e e ey
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financi
carporation i : paign Financing $5.00 May Be
T filing reuirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See oriteria on back) (1 Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time 3] 1 Delete s [ Change [ Addition
NAME BIREN, MELISSA H NAME
STREET ADDRESS | @ CAMPUS DR STREET ADDRESS
crv-s1-20 | PARSIPPANY, Ny 00000 07054 Giy-st-2¢
TILE v : 7 Delets LE [Jchange [ Adaition
NAME WHITE, ROBERT L. NAME
streer abpRess | 9 CAMPUS DR STREET ADDRESS
omv-57-20 | PARSIPPANY, NJ 00000 07054 / oirv-s1-27
TILE D o Delete

NAME CEYRA ANTHONY ™
STREET ADDRESS | - CAMPUS DR
an-s-2¢  LPARSIPPANYNG-O7054

—— o —————

orvsrze | A 900K, MY 100Y /

yd
et e
"STREET ADDRESS Mﬁﬂﬂ}()ﬂj ¥ FOE

W
/
e PCEO 0 Delete TITLE [) 6 0 TWChange [ Addition

NAME MARKSE-MATFHEW- NAME

sTREET ACDRESS | 9 CAMPUS DR STREET ADDAESS VU’ Mg ‘f/ﬁl

omv-s1-2¢ | PARSIPPANY NJ 07054 y4 crmy-sr-2¢ zﬁﬁ/ﬂ%/w, 0715y

TTLE 1)) o Delete TITLE 7 [JChange [ Addition
NAME DARDEN, J. F. NAME

sTreeT ADoRess | 9 CAMPUS DR STREET ADDRESS

CITY-S1-2F

ory-5T-2F | PARSIPPANY NJ 07054

TITLE 7 Delets TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

cTy-S§7-2IP CITY-ST-2IF

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 cr the receiver or trustee empowered to execute this report as required byZpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withyhn gddress, with alt othey like empowerad.
V50 AFEY ’%; tef fies Ay pnam f N » 4/1) ? %’6%
stA o) msyletasmifil c)‘/ﬁﬂz !
, Dare/ Daytime Phona #

SIHENAIURE ANDT‘F}) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

SIGNATURE:

=4



