2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P98000033161 May 11, 2001 8:00 am
Ry Secretary of State
GATX LOGISTICS OF PUERTO RICO, INC.
05-11-2001 0033 023 ***150.00
Principal Place of Busincss Wailing Address
1301 RIVERPLAGE BLYD.. SUITE 1200 1301 RIVERPLACE BLVD.. SUITE 1200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 n U' LS I
Suite, Apt. #. otc. Suite, Apt. #, elc, DO NOT WRIHE IN THIS SPACE
City & State City & State 4. FEl Number 59'3529840 Aoplad For
Mot Apolcane
“ip Country zlp Courntry 5. Certificate of Status Desired | $8'75 Addétiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COHPOHATION SERVICE COMPANY Streel Address (P.O. Box Number is Nol Acceptable)
i 2 0. u > 5
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City i'l; L Zip Code
8. The above named enlity submils this statement for the purpose of changing its reg'stered office or registered agent, or both, in the State of Fiorida
SIGNATURE
Sprature tyoed o printed rarc G stersd age ard e i spp icablie (NOTE Begisieres Agent S gnaturs requiren wien “einstating) DATE
9. This corporation is ¢ligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 N -
Tax fing requirement and clects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘;'90“07 Camoaign Financing = $5.00 way 3¢
I rust Fund Contribution, Added to Fees
(See criteria on back) U Miake Check Payable to Department of State 1
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMIY DIRECTORS IN 11 i
e D [ Delete TTE [ Crange [ Acditon
NAWE NICOSIA, JOSEPH A AN
srmeer aoorss | 1301 RIVERPLACE BLVD., SUITE 1200 STRE[ ADDRESS
CITY-ST-2:F JACKSONVILLE FL 32207 CITY-57-7IP
TTLE D (] Delete TITLE Clchange [ Addition
AE GARDNER, MICHAEL J NAWIE
sreeTaooness | 1301 RIVERPLACE BLVD., SUITE 1200 STRZET ADDRESS
crv-sear | JACKSONVILLE FL 32207 o si-2¢
TITE D O Delete e O charge [ Adevion
HEME WISE, BRUCE HARE
siwetr =o0kess | 1307 RIVERPLACE BLVD., SUITE 1200 STRLLT ADSRESS
ore-size | JACKSONVILLE FL 32207 GirY-5t-2° |
TITLE O peiete TILE [l chenge [ Aadition |
HAME MEME
STREET ADDRESS STREET ADDRZSS
CIY-ST-2iP CITY-5T-21P
ik 1 Delae TIL: [] Cramge [0 &deion
MMz NAKE
SVREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-217
TITLE ] pe'ete TITLE [ Change  [7] Adddilon
SANE M=
STRLET ADDRESS SREET ADDRESS
CTY-ST-4iP OITY-5T-21P

13. | herchy certify that the information supplied with this filing does not gqualify for the exemption staled in Section 119.07(3)¢1), Florida Statutes. | further certify thal the information
ind’cated on this report or supplemental report is trug and accurate and that my signature shall have the same logal effect as f made under oafiy; trai | am an off cor or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 1 or Block 121
changed, or on an al whaan acldress Mh all othegg like empowered.

) Vi (L "’/’_/b'!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dale

SIGNATURE:

Dayt e Phore &

Ap Lhile )



