2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P22, 14 fae

1. Entity Name

HALE INTERMODAL TRUCKING COMPAN Y

Principat Place of Business - o Maliling Addréss 7
1807 S.CLINTON ST. i80i S.CLINTON ST.
DBALTIMORE MD zizzYy PALTINORE ND  2iz2y

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90002 042 ***150.00

2. Principal Place of Business T T3, Mailing Address
Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FE) Number T Applied For
o 52" 10 I‘-‘GG Not Applicable
Z' ] .y
P Country Zip Couatry 5. Certificate of Status Desired $8'75 A.dd'tm"a'
Fee Required

6. Name and Address of Curreutﬁt;gilstared _._Ag_énf

7. Name and Address of New Registerad Agent ~— -

CT CORPORATION S¥sTEM |
" 1200 S. PINE ISLAND RoAD

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

PLANTATION fL 33324

City

|
i 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, typad or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating} | DATE
9, This corporation is eligible to satisfy its Intangible ;. } 7. ) 7 ;7.77 e
" N 10, Election Campaign Financing $5.00 may Be
Tax t:hng ra.eqwremem and elects 1o do so. E( Trust Fund Contribution. 0O Added {o Fees

{See criteria on back) |

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I CEQ O Delete TIME v [ change B Addition

we  [HALE, EDWIN F SR e BRAS T GREWBaus

STREETADDRESS | IS0 3. CLINTON 3T SMEETADDRESS | 1801 . CLO3TOND :

o-szP | BBALTINORE MDD 21224 GITY-ST-2P BacTimere, b 2y227

TITLE STD [ Detete TIMLE [ Change [ Addition

NAME LIPsiT2, HARRY E NAME

STREETADDRESS | 8O | S CLINTON ST STREET ADDRESS

om-sT-22 | BALTINORE MD 2iz2d CITY-ST-2IP

me . (P_ . ~ _ Olpetete . Tt . 7 (O Change ] Andition

NAME JENES, STEHEN T, NAME ;

STREET ADDRESS [§ROM S« CLINTON §7 STREET ADDRESS

crvstzP BACT (MORE MD 21224 cimy-St-2P

TITLE [ pelete TrLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP * CITY-ST-2IP

TILE [ petete TIME T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP " CITY-5T-2IF

13. | hereby certity that the information supplied with this filf oes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ccurate 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 empo 0 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 like ermpowered. .

SIGNATURE: p Brews 3 Geralgqum 4//24,/0[, djo -ss0-4233

sncNATrﬁ?fb TYPED QR PRINTED REME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

CR2E034 (9/99)



