2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004211 Apr 10,2001 8:00 am
iAo ecretary of State

INTERMODAL CARTAGE CO., INC.
! 04-10-2001 90065 021 ***150.00
Principal Place of Business Mailing Address
5707 E HOLMES RD PO BOX 751747
MEMPHIS TN 38141 MEMPHIS TN 38175-1747
LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62-1 146133 Applied For
Not Applicable
Zi Count Zl Count it
P ountry P ountry 5. Certiticate of Status Desired [l $8'75 Addltlonal
Fee Requirad
.-.. . 6. Name and Address of Cutrent Registered Agent e 7. Name and Address of New Registered Agent
i ’ Name
JONES, KYLE Street Address (P.O. Box Number is Not Acceplabl
1832 E- BEAVER ree ress (F.O. Box Number 1S Not Accepla B)
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed nama of registered agant and title il 2pplicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
8. Ihls:grporahqh is ehglbls tcl) sa:uafyéts Intangible At FI:,AEA:I?V:6:’!1 FFEE I.."flls; 52.505?0 w0 10. Election Campaign Financing $5.00 May Be
ax |Img rfaquuemenl and elects to do so. er ' ee will be . Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ) [ Change  {T] Addition
NAME GEORGE, MARK H NAME
sweer aooress | 5707 E. HOLMES RD STREET ADDRESS
crv-st-ze | MEMPHIS TN 38141 CITY-ST-2IP
TTLE VPF O Delete TIE [0 Change [ Addition
NAME BAKER, MIKE NAME
street anosess | 5707 E HOLMES RD STREET ADDRESS
omv-st-2p | MEMPHIS TN 38141 CITY-ST-2IP
mLE S ] 7 Delete TITLE [ Change  [] Addition
Thame T GEORGE| MELINDA™M - ’ Tt T T RNAME - T - -
sweer aooress | 5707 E. HOLMES RD STREET ADDRESS
ory-st-ze - | MEMPHIS TN 38141 CIFY-ST- 2P
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CIrY-§7-21P
TITLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-§T-71P CITy-s1-zip
TITLE [ Dekete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under calh; that | am an officer or director
of the corporation cr the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered, :

SIGNATURE: 1 : e ~24 -/ B 33 oL
; IGNEHE AND TYPED OE P:INTED N. EzF 5l EN;?C:F—FICER OR DIRECTOR Cate Daytime Fhone #

UG04132

CRZE034 (10/00)



