-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26151

1. Entity Name

CSX INTERMODAL TERMINALS, INC.

v/

Principal Place of Business

30t WEST BAY ST.
JACKSONVILLE FL 32202

Mailing Address

2 NORTH CHARLES STREET
STE. 1300
BALTIMORE MD 21201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 04, 2000 8:00 am
Secretary of State

08-04-2000 90002 023 ***550.00

QUiveeus

WAL

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59‘2863367 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1260 S. PINE ISLAND ROAD
PLANTATION FL 33324

Narne

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agant and titla if applicabla.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE CP [ pelete TITLE [Jchange  [] Addition
NAME PASSA, LESTER M NAME

sTReey ADCRESS | 301 WEST BAY STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CiTY-ST-2P

TIMLE D [ Delets TITLE [ change [ Acdition
NAME MILLS, PETER NAME

STREETADORESS | 301 W BAY STREET STREET ADDAESS

CIr-S1-2 JACKSONVILLE FL 32202 . CITY-ST-2iP

JIMLE 8 =1 Delete TIMLE “ [ Change 5] Addition
NAME HOFFMANN, MARK S ' NAME St

sTReer ADDRESS | 301 WEST BAY STREET STREET ADDRESS

CITY - ST-21P JACKSONVILLE FL oy-st-aI . R s R

T D ] Detete TITLE Director=SVP..Operations..:— [JCunge Kl ddion
NAME PETERSON, MICHAEL G NAME James ‘W, Fallon- - .=

sTREET ADDRESS | 301 WEST BAY STREET STREET ADDRESS -3O~1AWé's't_':Bayf:Street -

cirv-§1-2p JACKSONVILLE Ft. 32202 GITY-S1-2IP Jacksonville, FL 32202

TITLE AS [ Delete TITLE Olchenge [ Addition
NAME HARVEY, BRENDA K RAME

STREET ADDRESS | 2 NORTH CHARLES ST., STE. 1300 STREET ABDRESS

CITY-ST-2P BALTIMORE MD 21201 CITY-ST-2IP

TILE £ Dalete TITLE Director [Jchange & Addian
NAME NAME Peter Rutski

STREET ADDRESS smeeTanoress | 301 West Bay Street

CITY-57-2P CITY-ST-21P Jacksonville, FL 32202

13. | hereby certify that the information supplied with this fiIing 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 an
of the corporation or the recei

SIGNATURE:

July 18, 2000

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

&r or trustae empowered, to execyfte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachm jth an addrass, with alfother lig empowered.
2

410-613-6307

Date Daytime Fhona #

Ji Brenda Harvey

CR2E034 (5/00)



