FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000109815 ecretary Of*§tate

1. Entity Name

GULFSTREAM INTERMODAL, INC.

Principal Place of Business Mailing Address
NOSITTHSTE P O BOX 9423
PALMETTOQ FL 34221 BRADENTON FL 34206-0943
3. Princioal Place of Busingss 3. WMaing Ad%&ss ){ q 4 3 H"”“”“""' Ill" "“I II“' "m ﬂl“ ""”m’ mll u"“mlm
Suite, Apt. #, etc. Suite, Apl. #, atc. : [ CHECK HERE IF MAKING CHANGES
City & State y & State F 4. FEl Number 0'0001685 Applied For
Bf{ﬂ hE MTO N, FL b Not Appiicable
Zip ety o AR Country, gy i g e s - B8 TB- Additional
— - p& u; D LD‘ m + HéA 8. Certificate’of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOWLES, RICHARD T

Street Address (P.O. Box Number is Not Acceptable)

7403 16TH AVE NW

BRADENTON FL 34209

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and titie  applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election C F
Arer ey 1,200 oo il b 35040 TSI ) $8.00 e o
Make Check Payabie to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE - [J Change T Addition
NAME KNOWLES, RICHARD T NAME
steeer aooeess | 7403 16TH AVE NW STREET ADDRESS
emv-st.ze | BRADENTON FL 34209 CITY-81-2IP
TiTLE P O Detete e ' [0 change L] Acdition
NAME MCCANN, WALTER W JR NAME
sTaeer anoress | 360 17TH AVE DR W STREEY ADDRESS
orv-s-ze | BRADENTONFL 84206 Rowvstoe |
TITLE O petete TITLE : [ Chaage ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ palate TITLE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2iP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the inforrnation
indicated on 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 trustee empowered to execute this report as required by Chapter 607, Florida Statuu7nd 7“)' name appears in Block 10 or Blogk 11 if

changed, or on an attachment witly a ssnwith all other like empowered.
7= REQUIRED A 72/ 4417 -

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

T

SIGNATURE:

N BSPLPS0

CR2EQ34 (10/02)

i



