2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000066477 . Apr 25,2001 8:00 am

1. Entity Name

, ecretary of State
ROBINSON INTERMODAL TRANSPORTATION SERVICES, INC s SrLs 008 e o

Principal Placs of Business Mailing Address
707 MULLET RD P.0. BOX 207
# 105 CAPE GANAVERAL FL 32920 >

PORT CANAVERAL FL 3292)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59'3526596 Applicd Fer
Mot Applicable
Zi Count Z Count iti
P uniry ® euntty 5. Certificate of Status Desired O $8.75 agditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBiNSON’ DENNIS Street Address (P.C. Box Number is Not Acceptable)

707 MULLET RD

# 105

PORT CANAVERAL FL 32020 = i =

it = ip Code
y r L p
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed narme o registered agent and title if applicatle [NOTE: Registerad Agent signature réquired wren rainstating) DATE
; ion i i igfy i i 1 2
9. This corporation is eligible o satisfy its Intangible FILE NOW..._ FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects io do so. After MAY 1, 2001 Fee will ba $550.00 Trast Fund Contribution Add'ed ‘o Fez;.s
{See criteria on back) ] Make Check Pavable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D O beiete TITLE [ Change  [] Acdition
NAME ROBINSON, DENNIS HANE
sTReET ADORESS | 175 SEA BREEZE CIRCLE STREET ADDRESS
CITY-ST-ZIP MERR]TT |SLAND FL 32953 Gy -5T-217
TITLE D ] Delete TILE [ Change [ Additon
NAwE ROBINSON, DONNA NAME
strReeT 200RESS | 175 SEA BREEZE CIRCLE STREET ADDRESS
orv-s2p | MERRITT ISLAND FL 32953 CiTy-§7-2P
TITLE (] delete TITLE [ Change [ Additon
MAWE MAME
STREET ADDRESS STREET ADDRESS
Gty -S8T-21P CITY-ST-21P
TILE 7 Delete L [ Cange £ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z2IF CITY-ST-ZiP
TTLE [ Delete TITLE [ Change £ Addiicn
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TTLE [ Delete TITLE (] Change £ Addiicn
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Forida Statutes. | further ceriify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I 'am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ,b@wna [oheriors  Donna Robuson ’7%8/0( 3al-868-0790

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayte Phare

[EVPEPET

CR2EC34 {10/00)



