3008 UNIFORM BUSINESS REPORT (UBR) E
DOGUMENT # P94000049633

1. Entity Name . , ) ] igi‘fz’,‘if'“'r*F ILFD
PACER INTERNATIONAL INC; . HVISIGN of o0k STary
RATIHs
00 77 o '
Principal Place of Business Mailing Address NOV 27 P M 2 1 8
551 S.E. 8TH STREET 551 S.E. 8TH STREET
STE. 600 STE. 600
DgLRAY BEACH FL 23483 ggLFMY BEACH FL 33435
U

: e — AL

Suite, Apt. #, etc. Suite, Apt. #, eic. rQ E H N g?ﬁg?gﬁyﬁgﬁ %’gﬁﬂﬁ‘ﬁg\cE (:) /“_7

City & State Gity & State 4. FEINumber g6 517884 Applied.fot.
1 7 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gez';i lﬁ?ﬂ'ﬁ“""a'
_ 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DAWES, MICHAEL F Lawcence Plouctip, prry AT Law
p Street Address (P.O. Box Number is Not Acceptable)
3: Chlli s%mTﬁsaTz’Eéozm Atkinson biwed, S towe (4 Anfcutn £ Proucka, P4
ja%, Tyler Street
Ci - Zin Cog
™ Hollyus sod FL | {5550

X
8. The atove narned entity, SE’;‘MS 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

:—cw;! LMPLOUCHA TARRIEY

3} SIGNATURE

5 Signatura, typad or printed name of registered agent and title if applicabla. {NOTE. Registarad Agent signature required when reinstating) CATE E :
il 9. This corporation is eligible 1o satisfy its intangible __ o FILE.NOWULFEE.15.8550.00 - o) o0 - L L —~1;.
i ” Tax filing reqmrementgand elects t;y do so, =AT1;§EPTEMBER 13, 2000 Min. will be $750.00 10 5:3::‘2&?&“;3{:?,)”“Eé::ncmg O fg,gﬁohézzsﬂ ° S
A {See criteria on back) a Make Check Payable 10 Department of State P
. I 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . ““- :

TITLE pvC O Delete e CEp [Jchange [ Addition | S

NAME AUSTIN, BEN il o ORTH WALTE &, TR, e

smeer aooRess | 551 SE 8TH STREET smerraooress | 555 S £ Sheet é

em-st-2¢ | DELRAY BEACH FL arv-stze | Delray Beace, T 334 €3 S

me EVP 1 Delata TTE [ [ Change Addition | &

NAME DOERR, KARL W NAME Skinned;, Toan

sTreer aporess | 551 SE 8TH STREET sTREcT anoeess | 85 & éhﬁ sireet

CNTY-ST-2IP DELRAY BEACH FL CTY-ST-2IP Deray BEACH, TL 33483

e ) EVP e e e EDeete . A mE. o =+ = —=—. _.[Change . 7 addiion<|-_ -

wve - | THAUGLAND, SCOTT D. - ) o NAME : ‘

streeT ADDRESS | 561 SE 8TH STREET SIREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL Ciry-sT-2(P O e e W= i L T Com JR =

T EVPG B Delete me == ?i'ﬁ;ﬁ?ﬁﬁ_‘_ﬁ'ﬁéﬁﬁﬂﬂ Addilicn

NAME HANNAH, DAVID C. NAME *;**ﬂqﬂ an )F#';‘*""IL:I a0

staceTaooress | 551 SE 8TH STREET STREET ADDRESS SRR (ol UL EeEER oLl

TITY-$7-2P DELRAY BEACH FL ’ CITY-57-2IP N A \ , /

L AS O Delele Tme I’Y VV\‘? [JChange [ Addilion

NAME DILLON, GLENNA L NAME \ .

staeet aooress | 551 SE 8TH STREET STREET ADDRESS .

cy-st-2e DELRAY BEACH FL CHTY-ST-2P

MLE EVP Delete TIE _] [ Change  [J Addition

NAME O'DELL, RALPH M NAME

saeeTacoress | 551 SE 8TH STREET STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the gorparation ot the receiver or trustee ampowerad to exepnte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

a ? ¢ empowered.

(A W, Doert, pvF k).lﬂ#lao Sbi-x72- 202,

Daytima Phone #




