FILED
2000 UNIFORM BUSINESS REPORT (UBR)  May 03, 2000 8:00 am

Secretary of State
DOCUMENT # ;08698 | w4
1. Entity Name ) . // 05-03-2000 90006 042 ***150.00
NAVTRANS: . CONTAINER LINES, INC. : ' .
Principal Place of Business Mailing Address
5001 US HWY 30 W 5001 US HWY 30 W
PO BOX 988 PO BOX 988 _
FT WAYNE IN 46801-0988 FT WAYNE IN 46801-0988
UsS Us “0 4 8 52 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Agt, #, elc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number - Applied For
- : - 35-1674670 Not Applicable
%o Country zp County 5. Certificate of Status Desired [ §Se-;§’q3§g;ﬁ°“a'
8. Name and Addrass of Carrent Reglistered Agent - . < 7. Name and Address of New Registered Agent
'{ Name
CT CORPORATION SYSTEM . . Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD ’
PLANTATION FL 33324 o FL I TG

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE

i FlLEsNOW!It?ﬁEEIS?ﬂSG’W '

©. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Financing $5.00 May Be

‘g:;il‘l;r:i;t;e?:ﬁnmgnaackn;andelm todo so. MA\M 2000F Sisimpt Trust Fund Contribution. [J AddedtoFees

11. GFFICERS AND DiRECTORS I P WADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11 g
TNE DFP Delets e Change Addtion
NAKE UBER, BARRY R X NAME CaNNDN  JEFFREY P = i 2
smeeaooRess [ 5001 US HIGHWAY 30 WEST smeETaccress (G5 L) D18 Hia 3
ov.st-zr BT WAYNE IN 46818 orr-51-20 |[NAPERVIVLLE L 053 5
TME D [ Deete TIE AssT.Sec | P [Ecmme [ addton | 5
NaE BURNS, GERALD A NAJE susns , GeRhid A

srerTacRess | 5001 US HIGHWAY 30 WEST STREET ADCRESS [B201 LS HLd+ 30 w3 -

arv-st-2¢ {FT WAYNE IN 46818 jor-s1.2p | FRAT Wade (M ‘ll;ela

TME T - ] peete TLE™ - ‘|Aggr. g€ - - - . - [ Change. m-Addﬁun
NAME MILEWSKI, RONALD L NAME Lemmer ERIC <

smeETaooress | 5001 US HIGHWAY 30 WEST STREETADDRESS | 5001 Us Ay 30D

ov-s-22 |FT WAYNE IN 46818 anv-stT-2P|Fogr WANE N JUDIS

THE EVP [] oeee e ASsT. TEERASLLRER, [[] Crange m Addibion
NAME GUNKEL, MICHAEL J NAME MILER ,MARK D

sreErAbbRess 15001 US HIGHWAY 30 WEST STREETADDRESS | bool LS. Huh{ 20 L.

ovw-st-z¢ 1FPT WAYNE IN 46818 an-sT-ZP ) ET WA{NE I dla

e VP [] ok fme DIRECTOR (] ctange [ Additon
NAME PARSHLEY FREDERICK J : NAME LACZ k. | TEFFREY

smesrooress | 5001 US HIGHWAY 30 WEST STREET ADDRESS | & ~y{ ugthn430ua

av.s-2»  |PT WAYNE IN 46818 - . CiTY - 5721 ﬁgyioquE'tnldueug

TME g [] Delete TIME l:] Change D Addition
NAME WITMER, MARK NAME

smeeTaporess ES001 US HIGHWAY 30 WEST STREET ADDRESS

ov.st-ar (BT WAYNE IN 46818 arv.st-zp

13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 chhanged‘ ith a , with all other Jike empowered.
SIGNATURE: . ﬁ AcsT, TREASURER 210429379
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Date Daylime Phone #

STFFL32381F 1




