(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

] war

[] Pckue

[] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRAHIAENEL

300243694873

0716/ 1501026002 #7500

AR

JAN 29 203 -
=0
R. WHITE =
it T
s o= ]
I‘1:‘:) rij
=
Wt R O
[
o= o
sm =




SERVICES

Fortherly Premier Corporate Services, Inc.
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January 3, 2013

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

RE: Pacer Stacktrain, Inc.
Pacer Transportation Solutions, Inc.
Pacer Services, Inc. d/b/a Pacer United Services, Inc.
Pacer Cartage, Inc.
RF International Ltd. d/b/a International of New York, Inc.

Dear Sir or Madam:

Enclosed please the Statement of Change of Registered Office and Agent for
Corporation application for the above mentioned entities (in duplicate). Also
enclosed a check for the reguire filing fee.

Please file with your office and return evidence to my attention at the letterhead
address. If you have any questions, please contact me on our toll-free line at
800-934-2556, prior to returning the documents.

Thank you.

Joelle Churik
Client Specialist

jchurik@nrai.com




‘ ' COVER LETTER

TO: Amendment Section
Division of Corporations

PACER STACKTRAIN, INC.
SUBJECT:

Name of Corporation

F05000000752
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOELLE CHURIK

Name of Contact Person

NRAI CORPORATE SERVICES, INC.

Firm/Company
200 WEST ADAMS STREET, SUITE 2007
Address

CHICAGO, IL 60606

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOELLE CHURIK 312 346-3606
at(

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ED45 (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant ro'the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of TENNESSEE

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PACER STACKTRAIN, INC.

2. The principal office address: 6805 PERIMETER DRIVE, DUBLIN, OH 43016

3. The mailing address (if different):

4. Date of incorporation/qualification: 0272372009 Document number: | 02000000752

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): ‘
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NRAI Services, Inc.
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515 East Park Avenue, ] 3(}’;]”»
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The street address of its registered office and the street address of the business office of its reEgstered agent,
reg Ggredig

as changed will be identica

Such change was authorized by resolution duly adopted l?_y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

t&fufc.)oia Charles T. Maghes, Jr., Asst. Secretary
ignature of an oficer or for Printed or typed name and title

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree (o comply with the provisions of%l! statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely to rsﬂec! a change 1n the regisiered office address, |
hereby confirm that the corporation hds been notified in writing of this change.

NRAI Seffibkes, e

o080 Claopd 130
idnature of Registered Agent T Dae
If signing oﬁlalfof'an entity:

Yoelle Churik, Asst. Secretary

Typed or Printed Name
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL. 32314

CR2E045 (03/12)

C ra o amn



N COVER LETTER

TO:  Amendment Section
Division of Corporations

PACER STACKTRAIN, INC.
SUBIJECT:

Name of Corporation

F09000000752
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOELLE CHURIK

Name of Contact Person

NRAI CORPORATE SERVICES, INC.

Firm/Company
200 WEST ADAMS STREET, SUITE 2007

Address
CHICAGO, IL. 60606

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOELLE CHURIK . 312 346-3606
at (

)
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ZED45 (03/12)

FLIOaN - 10725/2001 2 Waoliers Kluwer Onlue



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
T s BOTH FOR CORPORATIONS

Pursgenntidferthe provisions of scctions 607.0502. 617.0502, 607.1508, ar 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of TENNESSEE

in arder to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: PACER STACKTRAIN, INC.

2. The principal office address: 6805 PERIMETIR DRIVE, DUBLIN, OH 43016

3. The mailing address (if different):

02/2372009 FO9000000752

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

|
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6. The name and street address of the new registered agent (if changed) and /or registered o
(if changed):
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NRAI Services, [nc.
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515 East Park Avenue,

P.O. Box NOT acceptable
Tallahassee, Florida 32301

The street address of its _reg]islered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hal:jgé: was authorized by resolution duly adopted I?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

P Qmﬁm la’ﬁ’&o:a Charles T. Maghes, Jr., Asst. Sccretary
Signafure ol an officer or I Trinted or lyped name and ttle

[ hereby accept the appointment as registered agent und agree to act in this capacity.

I further agree o comply with the provisions of all statutes relative to the proper and complete
performance o[ my dutiés, and 1 am familiar with and geeept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change 1 the regisfered office address, |
hereby confirm that the corporation hds been notified in writing of this change,

oSl Bl \3lpar2

ignature ot Registered Agent Jate
H signing on bghalf of an entity:

Joelle Churik, Asst. Sceretary

Typed ot Printed Name

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAIASSEE, FL. 32314
CR2E045 (03/12)

FLOOAN - E0/2572012 Wolters Kluwer Unline



