2001 UNIFORM BUSINESS REPORY (UBR) FILED

DOCUMENT # P94000090029 May 16, 2001 8:00 am
1. Entity Name Secretary Of State

CR2E034 (10/00}

INTERMODAL SHIPPING SERVICES, INC. 05-16-2001 90406 025 ***150.00
Principal Place of Business Mailing Address
1803 EASTPORT DRIVE 1803 EASTPORT DRIVE
TAMPA FL 33605-665% TAMPA FL 33505-6659 U“U 54 828
1803 Eastport Drive 1803 Eastport DPrive
Suite, Apt. # etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number R9-3282670 Applied For
Tampa, FL Tampa, FL Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O gea;'ges Lﬁs:ét'ona‘
33605-6709 UsSA 33605-6709 us q
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . - T =T - = |”"Name
Savage, Arthur R
SAVAGEA’HA.]B PLEU:L\?D Streel Address (P.O. Box Number is Not Acceptable)
1701 MARTTI 1803 Fastport Drive
TAMPA FL 33605
City FL Zip Code
" Tampa 33605-6709
8. The above namec entity submigthi tement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A 6 - l O ‘
Signatura, typed or printed name %is{erh agent and ftle if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
i ion is eligi isty i i ! IS $150. ! N )
9. l_hpsfﬁprporatm-m is eillglbls- I(IJ sz:ns:fyclits Intangible At F|l‘lﬁ“f:l10\4'2:‘;‘!:.1 FFEE S."$b 5250:0 o 10. Election Campaign Financing $5.00 May Bo
axti "‘9 rgquwemen ang slects 10 do so. er ' ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) 0l Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSD O pelete TITLE PSD (% Change [ Addition
NAME SAVAGE, ARTHUR R NAME Savage, Arthur R.
sTheer anoaess | 1701 MARITIME BLVD STREETADDRESS |1 803 Eastport Drive
GITY-ST-4P TAMPA FL CITY-ST-2IP Tampa, FL 33605—6 709
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
me | O Delete TITLE ) ) [ thange  [J Addition
NAME . NAME . - T
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-8T-2°P CITY-S1-21P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 suppiemental report is true and accurate 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 receiver or trustee empdwetedito execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address thet like empowered.
-
SIGNATURE: 5-1-0]|
SIGNATURE AND TYPED OR FRINTERNAI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




