P
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #  P21610 Apr 22,2002 8:00 am
1 Enty ame ecretary of State |
DISTRIBUTION INTERNATIONAL CORPORATION 04-22-2002 90251 015 ***150.00
Principal Place of Business Mailing Address {
1801 PARK 270 DR. 1601 PARK 270 DR. e e iarwa :
STE 400 STE 400
ST, LOUIS MO 63146 ST. LOUIS MO 63146
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-1709585 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o S e 2 e A T T T L ’L-H—',:..Name—- a ST R S b = ez --._-;:—:,_'....::.—c_\a_.__.r_ﬂ-_
C T COHPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) ]
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 -
City FL Zip Code
B. The above named enity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printec name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financi
o ’ . paign Financing $5.00 May Bs
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. {See criteria on.beiok) _ A Make Check Payable to Department of State
11. Lot OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TINE D - [ Delete TITLE Ochange [ Addition | &
HAME RUBIN,LEMS . - - NAME 3
sTaEeT ADDRESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS 3
orv-st-zF | SAINT LOUIS MO 63146 cITy-51-21P 0
o
TITLE D 0 Delete TILE O change [ Addition | &S
N BLUM, JEFFREY R NAME
stREeT ADDRESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 63146 CIFY-ST-ZIP
TITLE VGCS . - K Delete TITLE ) [Jchange [ Addition
NAME MANSQUILLO, SCOTT NAME
STREETADDRESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS
CITY-S8T-ZIP SNNT LOU|S Mo 63146 CITY-ST-2IP ]
TILE VPT O Delete TITLE " O Change [ Addition
NAME JOHNSON, STEPHANIE L HAME
STREET ADDAESS | 1801 PARK 270 DRIVE ' STREET ADDRESS
CITY-8T-2P SAINT LOUIS MO 83148 CTY-5T- 2P
TITLE VPC [ pelete TITLE [ Change . [] Addition
NAME SCHAEFER, THOMAS G NAME
STREET ADCRESS | 1801 PARK 270 DRIVE, SUITE 400 STREET ADDRESS
anv-st-zP | SAINT LOUIS MO 63146 CITY-ST-2IP
TITiE P O Delete TILE [ change ] Addition
NAME RUBIN, LEWIS NAME
sTReeT AooRESS | 1804 PARK 270 DRIVE STREET ADDRESS
CITY-ST-2IP SAINT LOUIS MO 83146 Clry-s7-21P
13. | hereby certify that the informatien 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 repert 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.
A @ r A o ff- Sy T EwTvs/,.—\\n Ir-rv-:!-—.‘\r—: . . j //
SIGNATURE: M NCrafgals S0 T o MAS ) SCHACFEL ‘Z // 02~ Qie) s73-3300
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



Mlachment | |
D()CS?P {O@MO B oo 11

DISTRIBUTION INTERNATIONAL CORPORATION
(State of Incorporation - Delaware)

2002 OFFICERS AND DIRECTORS

DIRECTORS OFFICERS
Lewis Rubin, Chairman Lewis Rubin, President

Jeffrey R. Blum, Vice President and Secretary
Stephanie L. Johnson, Vice President & Treasurer
Thomas G. Schaefer, Vice President & Controller

Jeffrey R. Blum

Mailing Address:
c/o XTRA Corporation

1801 Park 270 Drive, Suite 400
St. Louis, MO 63146



