2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000004006 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
INTERMODAL EXPRESS, INC. OF NAPLES
01-29-2000 90142 017 ***150.00
Principal Place of Business i Mailing Address
300 FIFTH AVE. S. - CfO ARTHUR P. STEINMETZ 50 PUBLIC SQUARE
STE 22 1300 TERMINAL TOWER -
NAPLES FL 34102 ) CLEVELAND OH 44113 o U U '[ U U B 4
us ’ ' us
r s YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUmber g, ’ | |Applied For
34-1281386 o | Mot Applicable
Zip Couniry Zip : Country 5. Cerliicate of Status Desired O $8.75 additional
: Fee Required
. . 6.-Name and Address of Current Registered Agent.. _  _ . + o« ww. .7. Name and Address of New Registered Agent
Name
JOHNSTON, PAULW JR : Street Address (P.O. Box Number is Not Acceptable)
300 FIFTH AVE., SOUTH
SUITE 22
NAPLES FL 34102 City FL | Zip Code

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,

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. (NQTE: Registered Agent sighaturg required when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible Fil.LE NOW!!! FEE IS $150.00 1 ) i Financi
Taix fing requirerment and slects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
e . ’ Trust Fund Contribution. O Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE O change [T Additicn
NAME JOHNSTON, PAUL W NAME
sTREET ADDRESS | 300 FIFTH AVE., SO. SUITE 22 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-57-ZIP
TME 8D [ Delate e O change [ Addition
HAME STEINMETZ, ARTHUR P NAME
STREET ADDRESS | 1300 TERMINAL TOWER STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-ST-2IP
ME - LI -+~ = - [Jocee - - ' M - L= — e = === - <o [O-Change  -[J-Addition
NAME PAUL W. JOHNSTON, JR. NAME
sTReer AoDRess | 308 FIFTH AVE. SO, STE 22 STREET ADDRESS
GITY-§T-2P NAPLES FL CITY-§T-21P
TITLE VP [ Detete TITLE O change [ Addition
NAME MITCHELL C. BROWN NAME
sTREET ADDRESS | 1334 ELMWOOD STREET ADDRESS
CITY-ST-7IP WILMETTE IL CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2P
THLE ) [ petete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19.07(3)(0), 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 or the reggiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Slock 12 if
changed, or on an attachgi#nt with an address, with all other like empawered.,

’ . - AP
2 @ o> SRS 7Y -7, TR 2SS 750 A~ 72, SEGTREZS yl//zf/ﬁdé
SIGNATURE AND TYPED OH-PHINTED NAME OF wNING OFFICER OR DIRECTOR Date N a/é }WW-/G’Z/Q




