2005 FOR PROFIT CORPORATION

ANNUAL REPORT

v

DOCUMENT # F94000004211

1. Enfity Name
INTERMODAL CARTAGE CO., INC,

Mailing Addrass
PO BOX 751747

Principal Place of Business

5707 £ HOLMES RD
MEMPHIS, TN 38141 US

MEMPHIS, TN 38175-1747
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FILED

Mar 01, 2005 08:00 A
Secretary of State
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02162005 No Chg-P CR2E034 (10/03)
|
FEi Number Applied For !
62-1146133 Not Applicable

§. Cardicate of Status Dasirad

O $8.75 Additionat

Fea Required

6. Name and Address of Current Raglisterad Agent

HORNE, VALARIE
1832 E. BEAVER
JACKSONVILLE, FL 32202
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8. The above named entity submits this statemaent for the purpose of changing its registered office of regisiered agerd, or both, in tha State of Florida | am famiiiar with, and accept

the obligations of registered agent

SIGNATURE

Sigrature, typed o printed name of registerad agent and tive f appheable

(NOTE Regrsiered Agant signature raguired when reinslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

Added to

$5.00 May Be

Fees

10. DFFICERS AND DIRECTORS ]
TME P

MAME GECRGE, MARK H
STREET ADDRESS | 5707 E. HOLMES RD
¢ITy-5T-2P MEMPHIS, TN 38141
TMLE VPF

NANE BAKER, MIKE

STREET ADBRESS | 5707 E HOLMES RD
ON-5T-2P | MEMPHIS, TN 38141
TITLE S

NAME GEORGE, MELINDA M
STREET ADORESS | 5707 E, HOLMES RD
CITy-S1-2P MEMPHIS, TN 38144
TITLE

NAME

STREET ADDRESS

Cimye-81-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ARDRESS

CITY-ST-2F
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12, | heraby certify Ihat the mformalion supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and acgurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered fc execute this report as required by Chapter BO7, Florida Statutes; and that my name appears i Block 10 or Block 11 it

changed. of on an anachmant with an address, with all other ke empowerad,

SIGNATURE: ij ~g,£v

SIGNATURE AND TYPED CR PRINTED ¥AME OF SIGNING OFFICER OR DIRECTOR

7/ 5 (0)) 24328010t

aytime Phone #




