2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ [ ] :
DOCUMENT # S61273 . May 11, 2001 8:00 am
Tyt o Secretary of State
GATX LOGISTICS NORPACK, INC.
05-11-2001 S0001 040 ***150.00
Principal Place of Business Mailing Address
1301 RIVERPLACE BLVD 1301 RIVERPLACE
1200 SUITE 1200 C/O PATRICK MURPHY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. #, ele Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEY Number 59'3084527 Anpled For
Mol Anolcable
z Count Zi Count iti
w ountry " ountry 5. Certificate of Status Desired J $875 Addltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THE PRENTICE-HALL COHPORATION SYSTEM INC. Street Address (P.O. Box Mumber is Not Acceptable)
. Box Mur i i senial
1201 HAYS STREET -
SUITE 105
TALLAHASSEE FL 32301
City h’{:‘[l Zp Coda
8. The above named entity submils this slatement for the purpose of changing its registered office or registored agent, or beth, in the State of Florida.
SIGMNATURE
Sigrature tyood of printod nara ¢f reg.stered agers and tite £ apnlicable (MQF: Rag stersd Agent signal, <& -enuired when re'nstat ~g} DATT
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 i e
I'ax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 10. _Erlect‘on Camp&gln f_\nancmg $5.00 may Be
' T8 rust Fund Contribution, & Added o Fees
(See criteria on back) O Make Check Payahle io Dapariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TITE DP O Delete TITLE [ okange [ Addisien
HEME NICOSIA, JOSEPH A NAME
stzer aooress | 1301 RIVERPLACE BLVD. STE 1200 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL GITY-ST1-2IP
TITLE VD [ Delete TILE Cichasge [ Adaien
NAKIE GARDNER, MICHAEL J NAKE
street aooress | 1301 RIVERPLACE BLVD. STE 1200 STREET ADORESS
CTY-sT-2Pp JACKSONVILLE FL CITY-ST-2iP
TILE VP Deletz TITLE VP § oyt ~W w Change U] Additen
MAsdE KENNEY, BRIAN A. m MAME Lho 7y > _ _
sTResr aockess | 500 W MONROE STREET STREET ADBRESS 1 HG [ Ravex ?\u—ﬁ-—&-—v ¢ C-):’L‘; |
CIY-57-2IP CHICAGO IL 60661 - CTY-5T-717 -3 PV’{ ':}/L 7)9%90’1
TTEL T gDeiele TITLE T t W mChaﬂgc [ Addign
HAME REEDY, THOMAS NAME Uj lb‘_ - | = - .
steeeT anoress | 500 W MONROE ST SRECT AGDRESS ’l%f)l @\LWQ\D\—QL ; S 120
CITY-5T-71P CHICAGO IL 60661 CITY-§T-2IP Y Ve < 399,@7
TITLE S yﬁem TIFLE g . ' K ﬁ Change L] Addrien
SAME LEVIN, JOHN D. NAME WDQI Ay \2\—“‘ L )
streeTanoeess | 50O WEST MONROE STRZET ADDRESS 'b'D \ Q\\M @}\m . S’t&. (2o
cvstze | CHICAGO IL Oy -ST- 7 Ny, " “ZyonC
TLE O pelete TILE / [ Chenge  [] Addit'en
HEME MANE
STREET ADDRESS STREET ADGRESS
CilY-§7- 2P CiTY-5T-717
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Forida Statutes. | further certify that the in“ormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an olficer or dircator
of the corporation or the receiver or trusiae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocs 11 or Biock 12§
changed. o twith an#ddrgss, wiy all other like empowered,
SIGNATURES } \2~— P 3//0]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR L Dace Dayieg PR #

/4 E/.zo"// /-



