DOCUMENT #  P00000117500 ng 31,t20ry01 %S()to:l X
1. Entity Name ecre a O a e '-"<-"
INTERMODAL SUPPORT SERVICES, INC. / 07-31-2001 90226 032 ***550.00
Principal Place of Business Mailing Address
301 W BAY STREET 301 W BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 RUVITYDS
s
2. Principal Place of Bysinrss 3. Mailing Address
Sacksony lle T Samt.
Suite, Apt. #, eli%1 'g 3 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2ol W, 5  OoX
Gity & Stale , ] City & State 4. FEI Number Applied For
-_— -
TacKsonyi lle  ©L 59 -2 LR A0 - ot Applcable
Zip Country - Zip Country » ) ! $8.75 Additional
_3__9&@;3—-;_7 U;S @ , I L IPTE e R P f C‘i.ertihrce-xtfe__oi ?tanfpiswed m _ _Fee Required N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Narme SC{
JOHNSON, PAMELA C “Street Address (?g g; Number is Not Acceptable)
ress (P.O. Box
300 W BAY STREET . BoX 32
JACKSONVILLE FL 32202
“ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
i
. . T ) W
8. This corperation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State )
1". R OFFICEAS AND DIRECTORS 12, ARDITINNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
vt Dy ~ et e , ——!
TITLE . Dive g’ GC)—P;Ju%.t.deh'\’D Delele TITLE Yesialn R m Change [ Addition | 5
HAME JOHNSON, PAMELA C NAME ivecto - b
streeT aporess | 309 W BAY STREET BDX 33 sreeTanoress | 0| (W, j Y. ) BQX 33 §
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST- 2P o
TLE P D, ‘\WF— "Con 1 Dlete TITLE C (o]6) o, Rcmnge O] Addition | &
NAME JOHNSON, N NAME Nirectoe ™
staeeT aooress | 301 W BAY STREET Box3a= STREET ADDRESS | 51 L), ﬂ "\" BOX 33
Comvstze | JACKSONVILLE FL 32202 CITY-ST-2IP 7 - ) = _
TITLE i L ) Ooeee  fme ™~ r - -7 Ol crange  dition |
NAME — NAME 0 . )
R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ , .
e 1 perete TME L O Ghame 4 vidiion
NAME NAME o - L
STREET ADDRESS STREETADDRESS | ¢ T T ———
CITY-ST-2IP CITY-ST-2IP ,
TITLE [ Detete TITLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _CITY-57-2IP
TITLE [ pelate "TmE [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IF
B
13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated an 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 frustee empowered to execute this report as ired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an at nt with an address, with gikpther like~¢mpowered. C j“ h
D -
SIGNATURE: _ TowiAl URS\BHOAY R 130.-01 904-359-1170
SIGNATURE AND TYPED CR PRINTED N{MAOF SIGNING GFFICER OR DIRECTOR Dara Daytima Phone #




