2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004211

AINTERMODAL CARTAGE CO., INC

Secretary of State

03-31-2003 90187 030 ***150.00

Mailing Address
PO BOX 751747

MEMPHIS TN 381751747

Principal Place of Business
5707 € HOLMES RD

MEMPHIS TN 38141
us

10051021

VR TN

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number i Applied For
62 1146133 Not Applicable
Zip Country Zip Country $8.79 additional

. —— —_— | e ST e i,

.0

_ 5. Certificate of Status Desired = )
T e TR R R T - - 'Fee‘Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agent

JONES, KYLE

Name é/c,,,—l

Gran 7~

1832 E. BEAVER

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

/832 LfasT Bearer

City

FL | 33502

?f/fséﬂr/a‘//C’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State oi Flond ﬂ Wi iligh with, and accept

the abligations of registered agent.

SIGNATURE g /C el 6;*-:: 7L

Signatura, typed o printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura require

20 -03

DATE

wo.tlk GLM J-

en reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fung Contribulion.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [T Change [ Addition Q‘
NAME GEORGE, MARK H NAME . =
steet anoress |5707 E. HOLMES RD STREET ADDRESS g
crv-st-ze - {MEMPHIS TN 38141 CITY-ST- 2P o
TITLE VPF [ petate TITLE {1 Change [ Addition %
RAME BAKER, MIKE NAME
stReT Aporess (5707 E HOLMES RD STREET ADDRESS
oITY-87-21° MEMPHIS TN 38141 CITY-ST-ZIP
TiTLE S [ petete TIMLE [J change [ Addition
NAME GEORGE, MELINDA M NAME
STREET ADORess 5707 E. HOLMES RD STREET ADCRESS
CITY-ST-21P MEMPHIS TN 38141 GHY-ST-2IP
THTLE s ] petete TIMLE [ Change [ Additicn
NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-ST-ZiP CITY-g1-7IP
e O Delete TITLE O Change ] Addition
NAME . - NAME
BTREET ADDRESS STREET ADDRESS
'rm‘ST 2P G CITY-ST-2IP
e ) [ Delete TIILE [ Change [ Addition
NAME ‘{5‘« ¢ NAME
“STREET ADDAESS ’ ’ STREET ADDAESS
CITYST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the informaticn
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or onan attacl;“mem with an address, with all other like empgwered.
5 ol = r=
SIGNATURE: Wé/ K ELANRED

e/

77 262 -005))

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Data Daytirne Phone #



