FILE NOW: FILING FE

PROFIT

1998

CORPORATION
ANNUAL REPORT

E AFTER MAY 1ST IS $550.00

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

DOCUMENT #

F97000004158 (8)

- | " TRANSBRIDGE INTERMODAL SERVICES, INC.

PO BOX 3203

Pringipal Place of Business

JACKSONVILLE FL 32206-3293

Maifing Address
PO BOX 3263

JACKSONVILLE FL 322063299

FILED
Feb 05 1998 8:00am
Secretary of State

LA OE

DO NCT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

08/07/1997
2. Principal Place of Busingss | 2a. Mailing Addrass 4, FEJ Number Applied For
21] 26] 58-1867701 Mot Applicable

Suite, Apl. #, elc.

__Suito, Apt # ete.

27]

5. Certificate of Status Desired

O

$8.75 Additional

Fae Required

BURCH, KEN

5050 PROPELLER DR., WAREHOUSE NO. 1
JACKSONVILLE FL 32208

22
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May ge
23] 28] Trust Fund Contribution Added fo Foos
b Zip Counlry 2 Counlry B. This corporation owes or has pald the current year Intangiblo
? m —2-5] ?6] -:El Parsonal Properly Tax due June 30. Oves [JNo
] 9, Name and Address of Current Registered Agent 10, Name end Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

83

84| City

FL

85| Zip Cade

P dwmomansfe, ot T

11, Pursuant o tha provisions of Sections 607.0502 and 607.3508, Florida Statutes, the above-named corporation submits this statement for fhe purpase of changing its regislerad
office or registered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appeintment as regislered
agent. | am famlliar with, and accept the obhigations of, Section 607 0505, Florida Statules.

SIGNATURE _ e e v e _ —
) Slgrature, typed or prnted Ranie of tagslerad agent aad bl d applizatic (NOIE Rogislared Agent sigralat: lequired when rainslating) DATE
;! 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
+ [ Tme [¢1] [T beLETe LITILE [T Change L Addition
HAME PEEPLES, FRANK K 1.2 NAME
sweetaporess | 6001 CHATHAM CTR., ORLEAN BLDG. STE. 350 1.3 STREET ADBRESS
CITY-ST-2P SAVANNAH GA 31405 14 CITY-§1- 2P
TMiE P ] orrere 21TME [T change ~ 1T Addition
NAME MAYFIELD, E. GAY 22 NAME
5| sezraooness | @01 CHATHAM CTR., ORLEAN BLDG. STE. 350 23 STAEET ADDRESS
= | st JACKSONVILLE FL 32206-3283 2 4LITY-ST-2p
TIFLE T [T DrteTe 31TLE [emnge [ addition
ol e BENTON, JOHN R JR. 32 NAME
o | smeeraporess | 8001 CHATHAM CTR., ORLEAN BLDG. STE. 350 3.3 STREET ADDRESS
5| omr-stze JACKSONVILLE FL 32206-3203 34 GITY-§T-2IF
TITLE 5 - [T DECETE S1TITLE [T change 7 Addition
NAME STROUSE, DEBRA M &2 NAME
* | sweeraooress | 9001 CHATHAM CTR., ORLEAN BLDG. STE. 350 43 STREFI ADDRLSS
21 onv-st-ze JACKSONVILLE FL 32208-3203 44CY-51-21P
TITLE [ orere 5.1 1ILE [T change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
GITY-ST-2P 54 CI1Y-57- 2P
TILE [J oecere 61 TILE ] change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADRESS
GiTY-5T-2P 64 CIIY-S1-2I

L e R m f m EeEE b e

officer or director ol the corporalio
Block 12 or Block 13 if changeg,

f. W

I 1

14, | heraby certify that tho information supplied with this filng doos nat qualify for the exemption stated in Section 119 07{3){i}. Florida Stalules. [ further certily that the information
indicaled on this annual report or suppiemenlal annual repart is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

o the receiyor of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
CN &n w:m 2 ress.

/\l/f‘\(‘] IOC?’ P

CR2E034 (10/97)



