2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004158 Apr 26, 2000 8:00 am

1. Entity Name

TRANSBRIDGE INTERMODAL SERVICES, INC. ecretary of State
04-26-2000 90077 018 ***150.00

' Principal Place of Business Mailing Address
1277 CHATHAM CTR. P.0. BOX 2253
QORLEAN BLDG. . SUITE 350 SAVANNAH GA 31402-2253

QaVANNAH A 31405

2. Principal Place of Business 3. Mailing Address “""" '”I ||” I || “ Im II II l"

Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 58-1867701 Applied For

Not Applicakle

zp Couniry Zip Country 5. Certiticate of Status Desired m| ?ese.gg lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i
™ Kober+ C. Sthuler
BURCH' KEN Street Address (P.O. Box Number is Not Acceptable)
5051 PROPELLER DR.
JACKSONVILLE FL 32206 505/ Propelle Drive
Ci [ i d
" Tochsornville FL | B3%a¢

pose of changing its registerad office or registered agant, or both, in the State of Florida.

Rober) < Soholor Geollon 12 o5f/7/b0

8. The above named entity submits this statement for the

SIGNATURE
Signatura, typad or printad s of registered agent and s f applicable. {NOTE. Registered Agant signalure raquired when reinstating) ﬂTE

8. This corporation is eiigible 1o satisty is Intangible FILE NOW!! FEE IS $150.00 ! o

Tax iilingprequirementgand elects 1oydo $0. ¢ After MAY 1, 2000 Fee wilfbe $550.00 10. E:E;:'gzn%agsnat'r?;ui::ncmg 0 fg’gﬂ Nllgy sBe

{See criteria on back) O Make Check Payable to Department of State ' ores
11. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE G [ Delete TILE C¥Change [ Addition
NAME PEEPLES, FRANK K NAME , . .
sTREeT ADDRESS | SYLAN ISLAND STREET ADORESS (o o0/ C‘,ha;l' hdaam 0;[_ K D r 57L ¢. 351
arr-st-2¢ | SAVANNAH GA 31405 arv-stae | Do farn aty &t
e P [J Dekete TLE . [JcChange [ Addition
NAME MAYFIELD, E. GAY NAME
sTReeT anoRess | 6001 CHATHAM CTR. STREET ADDRESS
CITY-8T-21P SAVANNAH GA 31405 CITY-ST-2IP
TITLE VT [ Delete TITLE O change  [] Addition
NAME BENTON, JOHN R JR. NAME
streeT anoress | 6001 CHATHAM CTR. STREET ADDRESS
CITY-ST-2IP SAVANNAH GA 31405 CITY-8T-2IP
TILE S Rl tioete TITLE S {a] Change Mition
NAWE STROUSE, DEBRA M NAME ,O nn .,@ C_Jy‘,
sTReeT ADoAess | 6001 CHATHAM CTR. sweeracress | (o 0O | Chatham Cl)f'r. Dr, Ste. 350
crv-s-2p | SAVANNAH GA 31405 OITY-ST-2IP Savanmd i (TR BI¥bE
e O3 Dolete e i [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-S1-2IP £ITY-5T1-2IP
TITLE [ etete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowared to execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmsnt with an address, with all other like empowered.
SIGNATURE: Q»@)‘E“&X“‘; Uiy ﬂ,/// /M) (‘7/«1)23?—/53/

SIGNATURE AND ?ﬁED OR P ED NAME OF SIGNING OFFICER OR DIRE Date Daytms Phona #
A /]
w—

-
S ———

Y mpprrr—— ' d

CR2E034 (9/99)



