~

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C W INTERMODAL, INC.

DOCUMEN;[ 4 00000077598

Principal Place of Businass

PO. 2

JACK! 322414672

Mailing Address

PO.

JACKSO 322414672

2. Principal Place of Business

Po.8px Sol4Y4

3. Mailing Address

£.o. Box S0244

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

3/6

FILED
Apr 04, 2001 8:00 am
ecretary of State

03-06-2001 90354 007 ***150.00

. 34284

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
nyil)g, Beach, FL. | TJackspnville Beech, FL $£9-30t S390 Not Applicable
Zip Country ﬁip Country $8.75 additional
\ . ilicat i . 2
3i 1 %0 Du VG.I 11490 Duvq‘.' 5. Certjlicate of Status Desired a Feo Regulred
6. Name and Address of Curren! Registered Agent 7. Name and Addreas ot New Registered Ageni
et | Name_.. — RSP, : = =
-a»——-—-w-—-—;c = -E; T e _Strant Addrpes (B0 Boy Numbe: is Mat AGceptahls) =
—1633Q TENTH STHEET, S ’ ’ et Asecatatit— ARanarinl e
JACKSONVILLE BEACH FL 32250
City FL inp Coda
8. Tha above named entity submits this statement for the purposs ol changirg its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typad o primaq nama of Hagisiorad AN gng [ive it applicgtle. INOTE; Registoegg Ager| Sigrllysq igquifed when riisiaiing) paTE
B. This corporalion is eligible to satisfy its Intangibla FILE NOW!!! FEE iS $150.00 10. Efection Campaign Financin
Tax filing requirement and selects 10 do so. ARer MAY 1, 2001 Fee will be $550.00 ) ~Tru:$‘l)‘:.1nd Cg:tlr?;utilon " ﬁ'ﬁ?ﬂi’é?
{Sea criteria on back) Make Check Payable to Department of State } ’
1. - QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
miLe Pret dent O Detets e O Change L] Addition §
WME Chavlie PN WISE NAME s
STHEETADORESS | | (, 33 (oth S+. § STREET ADORESS 3
ovst2p | Faclsonviile Bch. FI 32250 CIY-5F-2P g
me Shave holder R e O thange 3 aaiion | &
RAME Tamwes 2. Peepas HAME
sREETaRESs | O Brulth RN Rg, STREET AQDAESS
cITY-5T1-21P Kinneign, NT 67405 CiTy-sT-19
me O pelete TnE [JChange [ Addition
NAME HAME
N STREET ADORESS o _ P — STREFT ADDRESS -] . PUNUNIEY J- T ——
B L0 | S — D em-seoe N _ )
TME O pelets me -l T N = Thange Tt
NAME NAME
SIREET ADORESS STREET ADDRESS
COY-57.2P Ciry-s7-21P
TIE 3 Celete TE O charge [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-20P CITY-sy-2IP
THE 3 petete TiLE Oithange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P Ciry-s1-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlhér certity that the information
- ingicated on this repert or suppleémental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thas t am an oflicer or director
ot the corperation or the receiver Of trustea empowared to execute this repor as required by Chapler 607, Florida Statulas; and that my name appears in Block 11 or Blogk 12 i
changed, o on an attachment with an addrass, with all other ke empowered.
P
SIGNATURE: X Chorls e al2rloi Yo+ -270-2171
GIGNATURE AND TYPED OR PRINTED NAME OF SSGNING OFFICER OR DIRECTOR _ - Dats Daytime Phona #




