2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO4876 May 08, 2000 8:00 am

GATX TERMINALS CORPORATION Secretary of State

05-08-2000 90203 018 ***150.00

Principal Place cf Business Mailing Address
500 W MONROE ST 500 W MONROE ST
CHICAGQ IL 60661-3676 CHICAGO IL 60661-3630
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 604 Applied For
: 36‘2 966 Not Applicable

2Zi Count Zi Countr it
P ountry P Ly 5. Certificate of Status Desired O $8.75 Additional
) . N - e L. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC
1201 HAYES ST

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

STE 105
TALLAHASSEE FL 32301

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 ragistared agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
L - 10. Election C F Il
i e s o 058 At MeY 1,200 Foowi o Sss00n | 1 Eesion oo Frares - $5,00 e o
(See crileria on back)-- * - a Make Check Payable to Department of State
1. . ' ’ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il [ 2 Celete THLE [J change 3 Addition
NAME ANDRUKAITIS, A J NAME
street acoress | 500 WEST MONROE STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-ST-2IP
TITLE S [ Detete TILE [ Change [ Addition
NAME IBARRA, L. M. NAME
sreeT aooress | 500 WEST MONROE ' STREET ADDRESS
CiTY- §T-71P CHICAGO IL CITY-ST-ZIP
e mTm Delete e ) o T T 77T [Ochenge 3 Addition
HAME REEDYT-W~ NAME HASEK, W.J.
STREET ADDRESS 1 500 W MONROE ST STREET ADDRESS
crv-s-z2p | CHICAGO IL CiTY-57-2p
TITLE D O Defete TITLE D change 1 Addition
NAME ZECH, R H NAME
STREET ADDRESS | 500 ,_WEST MONROE STREET ADDRESS
crv-st-ze | CHICAGO IL ' CITY-ST-2P
TE VP OJ Delete TMLE Clchange [ Aoditien
NAME KENNEY, B A NAME
staeer aooRess | 500 WEST MONROE STREET ADCRESS
CITY-ST-2IP CHICAGO IL CITY-5T-ZIP
TITLE D [ Delete THLE O Change (7 Additien
NAME EDWARDS, DAVID M. NAME
sTreeT cDRess | 500 W. MONROE STREET ADDRESS
GITY-ST-2IP CHICAGO IL CITY-ST-2IP

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with

r like ermpowered.
SIGNATURE: [k sl s #/ai/00 (312) 62/ 6508

) = -
SIGNATURE AND TYPED Oft FAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #

CR2E034 (9/39)



