SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOGUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

DOCU

1. Corporation Name

CSX INTERMODAL, INC.

MENT #

S

Principal Place of Business

01 W, BAY STREET i
JACKSONVILLE FL 32202

Mailing Address

§TE. 1300
BALTIMORE MD 21201

2 NORTH CHARLES STREET

FILED
Sgp 21, 1999 8:00 am
ecretary of State

09-21-1999 90019 019 ***150.00

TRV EEOW B

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Quatified
: 03/30/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ; 26] 22-2325849 Not Applicable
ita, Apt. #, etc. ite, Apt. #, etc. . i
Suite. A ete Suite, Apt. #, et 5, Cedificate of Status Desired D $8 75 Add.ltlonal
22 -~ R ;l ., .. Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
73| ;l Trust Fund Contribution D Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year
(24] |25] [29] (30} intangible Personal Property. ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A table)
.0, mber
1200 . PINE ISLAND ROAD rest Address (P.0. Box Number fs ot Acceplabie
PLANTATION.FL 33324 83 '
B4| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Stalutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if appéicable. (NOTE: Registared Agant signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE D [ Ioeere £1TME [ change [ Addition

NAME GOODWIN, PAUL 1.2 NAME

streevaooress | 901 E. CARY STREET 1.3 STREET ADDRESS

CITY.ST.2P RICHMOND VA 1.4 CITY-ST-ZP

L D [ peLeTe 2ATME [ ] change [ Addition

NAME CARPENTER, AR. 2.2 NAME

streeraporess | 500 WATER STREET 2.3 STREET ADDRESS

emvstze - | TJACKSONVILLE FL 32202 — ———~———— = ‘Roscmesrap™=— e B s

TLE AS D DELETE 31 TITLE D Change D Addition

NAME HARVEY, BRENDA K 3.2 NAME

smeeranoress | 2 NORTH CHARLES ST., STE. 1300 3.3 STREET ADDRESS

CAY-ST-ZIP BALTIMORE MD 21201 34 CITY-ST-ZIP

Tme AS [ oeLeTe 41TME ] change [ Adeition

NAME GEIERSBACH, RACHEL E 42 NAME

streevancress | 901 E. CARY STREET 4.3 STREET ADDRESS

CITY-ST-2IP RICHMOND VA 44 CITY-ST.2P

TmE v ‘ b ] oeLeTE 51TME President 0 change [l Additon

NAME CRAUDHURI, ASOK K 52 NAME Lester M, Passa

smeeTAooress | 301 W, BAY STREET SISTREETADDRESS | 29] West Bay S

y Street

CITV-ST-ZIP JACKSONVILLE FL 32202 5.4 CITY-ST-ZP el $1le FL— 32202

TLE v [ oeLete 8ATITLE SEEEEEETEREEy R O crange L] additon

NAME PETERSON, MICHAEL G 6.2 NAME ’

sTREETADDRESS | 301. WEST BAY STREET §.3 STREET ADDRESS

CITYST 2P JACKSONVILLE FL BACITY.STZP

[RBrenda K. Harvey, Asst. Sec.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this armual report or supplemantal annual report is true and accurate and that my signature shall have the same ie%al 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,

in Block 12 or Block 13mn an attachmgnt with an address.
) 1 rimfmn TP e P
SIGNATURE: _/)! 9“’%‘5\1 St e QU

loricda Statutes; and that my name appears

410-6313-6307

T

g ey AlARAET

b e e 2 ¥ e b

0115994

CR2E034 (5/99)



PaRESY
L7975 - 909 -/

2 NORTH CHARLES STREET, SUITE 1300
BALTIMORE, MARYLAND 21201
TeLEPHONE {(410) 813-8300

INTERMODAL FAGSIMILE {410) 613-8300

RisHk MANAGEMENT

August 9, 1999

Florida Department of State
Annual Reports Filings
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE: Annual Report - CSXI

Dear Sir or Madam:

Per my telephone conversation with your office, enclosed is the Profit Corporation Annual Report
(Second Notice) for CSX Intermodal, Inc. We did not receive the First Notice.

Also enclosed is our check in the amount of $150.00 covering the Report filing fee.

X %M
L. Spanos

ersonal Injury and Liability Analyst

Sincerely,

Jils

Enclosures



