2002 UNIFORM BUSINESS REPORT (UBR) FILED
10 24,2002 00 am

1. Entity Name

CARRIERS INTERMODAL COMPANY 01-24-2002 90198 026 ***158.75
Principal Ptace of Business Mailing Address

2028-£~ COMMERCIAL BLVD. 2929 E. COMMERGIAL BLYD.

FT. LAUDERDALE FL* 33308 FT. LAUDERDALE FL 33308

R R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-2923524 Not Applicable
Zi Count Zi Count iti
© ounity P ounity 5. Centificate of Status Desired ,Z $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|——— e e = o = — =1 _.Name. — e _—
PACE’ CHAR,LES d Strest Address (P.O. Box Number is Not Acceptable)
2929 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ o /'.’ R

SIGNATURE (J”af/fs ,9 y 740'2 (’@9“———— /

Signature, typad or printad @ﬁe of registered agant and title if applicable. (NOTE: Registered lu,eol signature requirad when reinstating) Date ¥
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) e
10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triz:ﬁﬂ:dag;:?guﬁ::ncmg 0 fg;gj?ohg?;:e
«.~(See criteria on back) /ﬂ/ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [dchange [ Addition
NAME SUMNER, RICHARD R NAME
sTReeT ADRESS | 15 CALIFORNIA STREET STREET ADDRESS
CITY-ST-2IP HICKSVILLE NY 11801 GITY-ST-ZIP
TILE VPSD O Delete TITLE [ crange [ Addition
NAME PALAIA, NANCY YETTO NAME
STREETADDRESS | 162 SHIEL AVENUE STREET ADDRESS
arv-sr-7 | STATEN ISLAND NY 10309 ciry-1-20
TITLE lveD. O pelgte TITLE [CJchange [ Addition
-1= - - = - s 1 S : - ———
NAME PACE, CHARLES.J HAME —
STREET ADDRESS | 1370 S. QCEAN BLVD. STREET ADDRESS
an-si-z | POMPANO BEACH FL 33062 oiTY-s1-2P
TILE [ pelete TITLE [J change ] Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-51-21P
Tine [ Gelete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE 7 Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07({3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, .Elorida Statutes; and that my name appears in Block 11 pr Block 12 if

changed, or on an attachment with.an-& a&g. with all other like empowered.
' D IEDET P @P iy 1/7”
SIGNATURE: e e NG e [T . V. 1 fro /o

SIGNATURE AND TVIE_D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytim€ Phone %

LOPLIiTR

AV

CR2E034 (9/01)



