FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-30-2004 90390 003 ***150.00

DOCUMENT # F94000004211
1. Entity Name
INTERMODAL CARTAGE CO., INC.
qyugliviv
Principal Place of Businass Mailing Address
5707 E HOLMES RD PQ BOX 751747
MEMPHIS, TN 38141 1S _MEMPHIS. TN 38175-1747
TS R IR e AR
Suite, Apt. #, etc, Suite, Apt. #, atc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Stale A 4. FEi Number Applied For
62-1146133 Nat Applicable
2 Cour:t-ry ‘ _Zip ) Country _ 5. Certificate of Status Desired | §E‘Z’!5q$$;"°"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
GRANT, G N Vo»fane_ Horne.
1832 AVER Street Address (P.O. Box Number is Not Acceptable)
JAGKSONVILLE, FL 32202 1832 £ Reaver
City . Zip Code
Sedlsenv e FL | 32205 |

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

aGNmunECbG—QQ:—Q - Nodac e ne {-23-¢Y |

Signature, typed or prinfed name of registered agent and (iile if applicabis. (NOTE: Registered Agent signelure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delate TITLE [J Change ] Addition
MName GEORGE, MARK H NAME

STREET ADDRESS | 5707 E. HOLMES RD STREET ADDAESS

CITY-ST-21p MEMPHIS, TN 38141 CITY-ST-2IP

TTLE VPF 3 Delete TITLE ] Change (] Addition
NAME BAKER, MIKE NAME

STREETADDRESS | 5707 E HOLMES RD STREET ADDRESS

CITY-5T-21P MEMPHIS, TN 38141 CITY-ST-2IP
Jme_ T8 [, _Clnee 4 TmE _ L - e Ll Change [ Addition

NAME . | GEORGE, MELINDA-M ' NAME

STREET ADDRESS | 5707 E. HOLMES RD STREET ADDRESS

CITY-S7-2P MEMPHIS, TN 38141 CITY-ST-2IP

TINE [ Delete TITLE O Crange [ Adgition

NAME NAME

STRFET ADDRESS STHEET ADDRESS

CITY-S7-ZP CITY-ST-2IP

TITLE T Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS | | STREET ADDAESS

GITY-ST-2P CITY-5T-ZIP

ML O petste TLE CJ-Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP : ‘ CITY-ST-2IP

12. | heraby certify that the information supplisd with this riling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify {12t tha inic mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an ofticer ¢r director
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 807, Florida Statutss; and that my name appears in bicoic 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowerad.
SIGNATURE: M Lorle_ Mo bzt [ 2n i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




