2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F9400000421 1

1. Entity Name

INTERMODAL CARTAGE CO., INC.

Principal Piace of Business

5707 £ HOLMES RD
MEMPHIS TN 38141
us

Mailing Address

PO BOX 751747
MEMPHIS TN 381751747

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90018 019 ***150.00

YA A

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62‘1 146133 Not Applicable
ap Country 2 Country 5. Cerficate of Staius Desred (] $8:75 Additional

Fee Required

T 77 B. Name and Address of Currént Registered Agent

* 7. Name and Address of New Registered Agent — -

Name
JONES’ KYLE Street Address {P.Q. Box Number is Not Accepiable)
1832 E. BEAVER
JACKSONVILLE FL 32202
= Ci Zip Code
. v FL
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
Signature, typed or printed name of registared agent and title if applicabls {NOTE: Registered Agant signature reguired when reinstating) CATE
. L P ; n
9, Ihwsfﬁprporanqn is e“[glblg lC,) s:?llstfvc;ts Intangible At FihE N?‘gmlz F;EE |Sm$t;| 50-505((1, o0 10, Election Campalgn Financing $5.00 May Bo
ax tiling requirement and &lects (o 0 80 er May 1, e will be $550. Trust Fund Contritution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P 1 Delete | e [ Change [ Addition
A GEORGE, MARK H NANE
STREET ADDRESS | §707 E.. HOLMES RD STREET ADDRESS
CITY-ST-2iP MEMPHIS TN 38141 CITY-S1-2IP
TITLE VPF [ Detete TITLE Tl Change T Addition
e BAKER, MIKE M
STREETADDRESS | 5707 E HOLMES RD STREET ADDRESS
CITY-$T-2IP MEMPHIS TN 3814t CiTY-5T-2iF 7
. TMLE ls [ Delete . TITLE B _ [ Change {1 Addition
NAME GEORGE, MELINDA M NAME
STREETADDAESS | £707 E. HOLMES RD STREET ADDRESS
CITY-ST-ZIP MEMPI'"S TN 38141 CITY-ST-2IP
TiTLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TILE 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZIP
TIME {7 Delste NME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empowered.
.

SIGNATURE:

SRSS-D2 Fo/- 24500 5P

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

IV 8624000

)

CR2E034 (9/01)



