2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  S70644 Secretary of State
1. Entity Name 01-31-2003 90373 036 ***150.00
FIRST COAST INTERMODAL SERVICES, INC.
Principal Place of Business Mailing Address
8720 SOMERS RD. P.0. BOX 26767
JACKSONVILLE FL 32226-2638 JACKSONVILLE FL 32226
2. Principai Place of Business 3. Mailing Address
Suite. Apt. # etc. Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl| Number Appiied For
59‘3 102398 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

PROCTOR, SOL *~
233 EAST BAY STREET

Streel Address (PO, Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
t‘% obhgatlons of registered agent.

&"'I\TURE
1 Slgnalum. typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE (S $150.00 '
o 9. Election Campaign Financing $5.00 vay Be
| After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

’ Ma!{e.Check Payabie to Florida Department of State

10 .= OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DP 1 pelete TITLE [ Change [ Additicn
NAME BOWSER, H. R., JR. NAME

STREET ADDRESS | 8720 SOMERS RD.  STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL . City-S7-2IP

e o Deete me Ol Change [ Adeition
NAME MES, DONDI (K me% NAME

STREET ADDRESS 20 SOMERS RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP

TITLE SD [T elete TITLE [Jchange [ Additicn
NAME PROCTOR, SOL H NAME

STREET ADDRESS | 233 E BAY ST 1015 STREET ADDRESS

orvstze | JACKSONVILLE FL32202 ~ - oTY-§1-2 ™ - - ' -

TITLE J belete TITE [ Charge [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

TILE 1 Detete ILE { 1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repa rug and accuHaTy and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
& empowered

ZZOUIRED [}30)03 q0M-2 S2Gonf

NING OFFICER OR DIRECTOR Date Daytime Phone #

V¥ IR

ny

CR2E034 (10/02)



