2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000033161 Apr 03, 2000 8:00 am

1. Entity Name

GATX LOGISTICS OF PUERTO RICO, INC. ecretary of State

04-03-2000 90145 002 ***150.00

Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD.. SUITE 1200 1301 RIVERPLAGE BLVD.. SUITE 1200
- UACKSONVILLE FL 32207 JACKSONVILLE FL 32207-3029
320
T S IR R R ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3529840 Applied For

Not Applicable

Zp Country Zip Courtry 5. Certificate of Status Desired | ?ge.g?qgﬁfeﬂtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CO,RPORATION SERVICE COMPANY Street ‘Addess (P.QO. Bax Mumber is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing'lls registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and e if applicabls {NOTE. Registerad Agant swg[latura raquired when reinstabng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fune Comrioution O Add.ed ‘o Fobs
(See crileria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O Change [ Adiition
NAME NICOSIA, JOSEPH A NAME
sreet apoRess | 1301 RIVERPLACE BLVD., SUITE 1200 STREET ADDRESS
ar-st-zr | JACKSONVILLE FL 32207 CITY-ST-2IP .
TITE 0 3 Deleie e O change [ Addition
NAME GARDNER, MICHAEL J NAME
sweeT aoress | 1301 RIVERPLACE BLVD., SUITE 1200 STREEY ADDRESS
amv-si-22 | JACKSONVILLE FL 32207 omv-s1-2 ,
TITLE D : O pelete TLE Ochange [ Addition
NAME WISE, BRUCE NAME
sTReeT aposess | 1301 RIVERPLACE BLVD., SUITE 1200 STREET ADDRESS -
cry-st-zie | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE : O Delete TILE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [J Deete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-$7-ZIP
TTLE O Delete TILE O Change T Addition 1
NAME ] NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 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 supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ¢r the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 31
changed, or on an attachment with an address, with all other like empowered.

- R AT R B
SIGNATURE: SIGNATURE BRG] T 0L

SIGNATURE ANO TYPED QR PRINTEG MAME OF SIGMING OFFICER OR DIRECTOR Date Oaytwne Phons #

MR2EN?A (Q/00)



