. FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT 3# P94000090029 ' / SR, 04-28-2003 91522 023 ***150.00

1. Entity Name
INTERMODAL SHIPPING SERVICES, INC. ,
Principal Place of Business Malling Address
1803 EASTPORT DRIVE 1803 EASTPORT DRIVE
TANPA, FL 33605-6659 TAMPA, FL 33605-6659 ‘
z P P S AT RGP AL SR

Suits, Apl. #, etc. Sulte, Apt. ¥, etc. [] GHECK HERE IF MAKING CHANGES

Clty & Statg Clty & Stale 4. FEI Number Applied For

59-3282670 Not Applicabte
Zip Country 1 2z Country 5. Certificate of Status Desired [ g.zesq Lﬁseclrimonéj
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name
SAVAGE, ARTHUR R

1803 EASTPORT DRIVE ' Strest Address (P.O. Box Number s Not Accepiable)
TAMPA, FL 33605-6709

City FL 2\p Code

8, The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Flordda. | am famillar with, and accept
the obligations of registered ageht.

SIGNATURE
Snnalum, fypad of primad nama of s s sgint and ile T applicaw, (NOTE: Rogsiaid Agans Sy wm augived whan mirrsaing) OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. (. Added to Fees
11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PSD [T Delete e CCtenge [ Mddition
NANE SAVAGE, ARTHUR R NANE
sty bess | 1803 EASTPORT DR STREET ADDRESS
cny.s1.2P TAMPA, FL 336066709 CIY-sT-2IP
TmE ] Dekete MiE Clcrenge [ Additien
NAME HAME
STREET ADDFESS ' : SIREEY ADDRESS
cIv-51-2p cny-ST-21P
Tme (3 Dekic TaLE C]thange [T} Addtion
HAME NAME
STREET ADDIESS . STAEET ADDRESS
CY-51.2P Cmy-1-2F
me [ Delete MLE : Ocange [JAddtion
NAME HANE
STREET ADDFESS STAGET ADDRESS
CIY-51-2P Cav-st-up
Tme ' ' O Deiee e [ change. (I Addition
NAME KAME
STREET ADDFESS SYREET ADDRESS
City-si-2p CrY-S1-2P
e ] Detete MLE : (O Change [ Addition
STREET ADDRESS STREET ADDRESS
tv-st-2p Cav-s-2p

12. | heraby certify that the information supplied this filing Goas not qualify for the exemption stated In Section 119.07(3X|); Florida Statutes. | further certfy that the information
Indicated on thig report or supplemental ri is Fue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

the corporation or the recelver or trustae ed 1o execLte this report ag required by Chapter 607, Flonda ; that my name appears in Block 10 or Block 13 1,
changed, or on an attachment with an ad alt other like em powered.
SIGNATURE: | 1hsjos  €13-2¥1-4M32
SIGNATURE AMD TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR 1 #om Caytiva Prona 4

Apr 28, 2003 8:00 am

CR2E034 (10/02)



