FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT Of STATE A r 29 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999. . s DIVISION OF CORPORATIONS . 04-29-1999 90230 043 ***150.00

DOCUMENT # M72353

1. Corporation Name

GATX CONTRACT CARRIERS, INC.

O

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLAGE BLVD. #1200
1200 . C/O PATRICK MURPHY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/17/1988
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m ’ ;l 59-2885610 4 | Not Applicable
Suite, ApL. #, ete. Suile, Aot &, ete. 5. Certifcate of Status Desired 1 $8.75 Adt:!itional
EI ?I Fee Required
City & State City & State 8. Election Carnpaign Financing o~ $5.00 mayBe
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inian[wﬁi}?‘
;‘ |2_5| El [3_0| Parsonal Property Tax. 88 Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. = o T Ty teyvtserw
1201 HAYES ST. Street Address (P.Q. Box Number is Not Acceptable)
STE. 105 83
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

t1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha'purpose of changing its rlegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accep! the appointment as registered -
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. s e e

SIGNATURE &~ - - 7

Signatura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signatura required wiven rainstating) DATE
12. . * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T O DELETE 14TME VicE PRES AT [@Change [ Addition
NAME KENNY, BRIAN 1.2 NAME L ENNEY ) BeAaN
smeerappress| 500 W MONROE 13sTREETADORESS | 00 LD MEROT.
orv.stze | CHICAGO IL ‘ 14 CITY-ST-2P Teaoo T LoOlelet P
TmE ov OJ DELETE 21 TME M REASUWBER [jchange  [dditon
NAME GARDNER, MICHAEL J 22NAME Thomns W. REEdY
sweeraooress| 1301 RIVERPLACE BLVD SUITE 1200 23sTREETADORESS | S OO W e oD E.
crv-st-ze | JACKSONVILLE FL sacmvsrze Chvdcecae XA LpDloled
| Tme S _ .. DomEE  Bammne - I L — [ Change ] Addition |
NAME LEVIN, JOHN D 12 NAME
streetso0ress| 500 W MONROE 33 STREET ADDRESS
CiTY-ST-2IP CHICAGO 1L - 34.CITY-5T-2ZP
TME D RFDELETE 4.1 TTLE ClChange  [3 Addition
NAME SCANLIN, THOMAS R. 4. ZNAME
swreeranoress! 1301 RIVERPLACE BLVD. SUITE 1200 43 STREET ADDRESS
CIY-ST-2IP JACKSONWVILLE FL 32207 44CITY-ST-2P
TIME PD ) DELETE 5.1 TIFLE [CChange [} Addition
NAME NICOSIA, JOSEPH A - SZNAME
streetaooress| 1301 RIVERPLACE BLVD #1200 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 54 CITY-ST-2P
TITLE . [_1 DELETE 6.1 TITLE [CJChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-ST-ZIP 6.4 CITY-8T-2P

a 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this annual report or supplemental annual repart is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an
/B officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w * Block 12 or Block 13 if changed, or on ttachment with an address, with all other like ampowered.

SIGNATURE: NAlRE REQUIRED Yladss G351

PP e,

CR2E034 (11/98)

SIGNIfﬂJRE‘ANVI'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybime Phone #



