2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004211 .

. Ently Narne Apr 26,2000 8:00 am
INTERMODAL CARTAGE CO., INC. ecretary Of State

04-26-2000 90074 006 ***150.00

Principal Place of Business Mailing Address

5707 E HOLMES RD PO BOX 751747

MEMPHIS TN 38141 MEMPHIS TN 381751747

us

i i AR DR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State ‘ City & State ) 4, FEI Number N Anplied For

62-1 146133 i Not Applicable |
Zip Couniry A Zp” T Country ; Certifica‘te of Siatus:Desired | $8.75 Additional
’ Fee Required

. Name and Address of New Registered Agent

7
" e Seo Tescs

5. Name and Address of Current Registered Agent

BRANNON, VALARIE Street Addrdss (P.O. Box Number is Not Acceptable)
1832 E. BEAVER = o
JACKSONVILLE FL 32202

Ci 7“ ' Zip Cod
v fc/k.foa -~ //& FL %3301

&. 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.

Y [ofbe

SIGNATURE
Signatura, ry;fa}y pWame of registered agent and titla if apphcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L j L ] "

9. This corporation is e%b&o salisfy its Intangible FILE NOW!!! FEE ¥S_ $150.00 10. Eloction Campaign Financing $5.00 May e
Tax filing requiremnent and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) : X Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Change [ Addition

NAWE GECRGE, MARK H NAME

STREET ADDRESS 5707 E‘ HOLMES RD STREET ADDRESS

CITY-ST-2IP MEMPHIS TN 38141 CITY-5T-2IP

TME VPF [ peleta TITLE [ Change  [J Addition

HANE BAKER, MIKE NAME _

STREET ADDRESS 5707 EHOLMES RD STREET ACDRESS - — . _

CITY-ST-21P™ mﬂis N 38141 - CTY-ST-2P ’ T T

TITLE S [ Delete TITLE ' [J Change [ Addition

HAME GEORGE, MELINDA M NAME

STREET ADDRESS 5707 E HOLMES RD STREET ADDRESS

CITY-ST1-2P MEMEHI_S TN 38141 . CITY-8T-2IP

TE O patete TLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TLE [T Detete TITLE {Jchange [ Acdition

NAME NAME

STREET ADDRESS SYREET ADDRESS

GITY-5T-21P CITY-ST-21P

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13, { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment thh an address, with all other like empowarad.
SIGNATURE: /4%/ b ke Fzl— 00 P/ 3245 005D

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(34 '9/99)

{




