2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P93000042153 Secretary of State
1. Entity Name 01-31-2003 90298 001 ***300.00
ALL COAST INTERMODAL SERVICES, INC.
Principal Place of Business Mailing Address
8720 SOMERS RD P.0. BOX 26767 ot TETE T
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
2. Principal Place of Business 3. Mailing Address ”““Il’ “I ]l]II "m "”l Il]" “m II”l mll ”m "“} m“ml m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 186819 Not Applicable
Zip Country Zip Country §, Certificate of Status Deswred EI ?8 -75 Additional
e _ S P e ee.Required
6. Name and Address of 0urrem Registered Agent 7. Name and Address of New Registered Agent

Name

SOL PROCTOR, ATTORNEY AT LA
233 EAST BAY ST

Sireet Address (P C. Box Number is Not Acceptable)

1015 BLACKSTONE BLDG

JACKSONVILLE FL 32202 City FL | ZpCoce

. 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. | am familiar with, and accept
the abligations of registered agent.

I SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
it P AﬂF“"‘“E N?v:éols !;EE [?"f: 5:5053 00 - 9. FEiection Campaign Financing $5.00 May Be
er Way ee w e Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ betete TITLE [J change [ Addition
NAME BOWSER, H R JR. NAME
STREET ADDRESS |8720 SOMERS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-21P
TLE sSD 1 Delete TITLE [Ochange [ Addition
NAME PROCTOR, SOL H ESA NAME
STREET ADDRESS 233 E BAY ST 105 STREET ADDRESS
arv-stap | JACKSONVILLE FL 32202 cv-s1-2
TITLE ST T S Obeee C e T T T T s T Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelate TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r ; _cut/eWport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

ZAtetBRED ) 2023 Qo257 Lo ol

i
Al E D<A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane 4

CR2E034 (10/02)



