2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT# P26151 228 Secretary of State
1. Enlity Name 03-04-2003 90066 029 ***150.00
CSX INTERMODAL TERMINALS, INC.
Principal Place of Business Mailing Address
301 WEST BAY ST. 2 NORTH CHARLES STREET
JACKSONVILLE FL 32202 10TH FLOOR )
I IR RRER R B
2. Principal Place of Busineés 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—2863367 Not Applicable
s Country 2p Country 5. Certificate of Status Desired O '§g’g§q Sidci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is N(;t Acceptable)
1200 S. PINE ISLAND ROAD o .
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaticns of registered agent.

SIGNATURE .

Signatusa, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $5506,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP ' Delets TILE- pP EtChange  [SAddition
NAE GOODEN, CLARENCE W F NAME - BrLumeNFerd, AcaN P.

street aporess | 301 WEST BAY STREET STREETADDRESS | B ) WIEST 6!\4, STrREeET

onv-sr-ze | JACKSONVILLE FL 32202 C-ST-20 | j e somaw-T, F L. 33202

TTLE DVP O pelste TITLE [ change [ Addition
NAME ERENBERG, MICHAEL HAME

STREET ADDRESS | 301 W BAY STREET STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE S [ Delete TILE O change [ Addition
NAME GEIERSBACH, RACHEL NAME

sTreer aDoRESS | 500 WATER STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-ZiP

TIMLE D O Delete TMLE {JChange [ Addition
NAME RUTSKI, PETER NAME

STREET ADDRESS | 301 W BAY ST STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST-2IP

TME AS O pelete TITLE CdChange [ Addion
NAME HARVEY, BRENDA K NAME

stheer aponess § 2 NORTH CHARLES ST., 10TH FLOOR STREET ADDRESS

CITY-ST-21P BALTIMORE MD 21201 CITY-ST-2IP

TITLE F O Delete TITLE [ Change [ Addition
NAME STEPHENS, GREG NAME

sTReET ADDRESS | 301 W BAY ST STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32202 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to)execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachyi¥nt with an address, wit ajf other like ampowered.

SIGNATURE: AN S, WED '/.(/ory U ~L13 (30"
[ [seNeuse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (F}ICEH OR DIRECTOR T I paw™ Daytima Phone #

N
]
§

]

CR2ED34 {10/02)




