2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 2 286

CR2E034 (10/00)

1. Entity Name ‘ ‘
GATX LOGISTICS, INC a Secretary of State
s ’
053-11-2001 90033 016 ***150.00
Frincipal Place of Business WMailing Address
1301 RIVERPLACE BLYD 1301 RIVERPLAGE BLVD SUITE 1200
1200 G/Q PATRICK MURPHY R
JACKSONVILLE RL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. #, etc. Suite, Apt # etc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59—2042072 Annled For
Not Acolicasic
Zi Count Zi Country i
P ountry & ountry 5. Certificate of Status Desired ] $875 Addtt\onzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CCRPORATION SERVICE COMPANY S A O BN e A
1201 HAYS STHEET ireet ress (P. ox Number is Not Acceptable}
TALLAHASSEE FL 32301
City F L Z'p Code
8. The abave named entity submits this statement for the purpese of changing iis registerad office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigratura. typed or orated name of registered agent and title § apolicable INOTE: Registared Agent signalute recuired whaa rostalinrgd DaTE
9. This corporation is eligible to satisly its Intangible FILE NOW! FEE 1S $150.00 ) R,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elsction Ca”fpa‘gﬂ l‘:maﬁung $5.00 May Be
2 : e Trust Fund Contribution. O Added to Fees
(See criteria on back) (I Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TT:F FD [ Deiete TITLE [ Charge [ Adeien !
NaNE NICOSIA, JOSEPH A. HeME
srzemanorcss | 1301 RIVERPLACE BLVD, #1200 STREET ADDRESS
Cliy-ST-7P JACKSONVILLE FL oIy sT-2P
T VP N Delee e (- MW "\(\,M D charge O Adaitien
KAME KENNY, BRAIN A NAME © L . -
P\ ‘\Q}\ b
stacer socecss | 500 W. MONROE STRTE™ ADDRESS 201 Hy \% c}\{’ oo
OITY-S7- 7P CHICAGO IL 60661 ClvY-sr- b MD“. + |—% A2 7
i T X oelee e LIS 0 W X Cange £ Additen
HEME HASKCK, WILLIAM J HANE 25\ A v - N §
streeT aaoress | 500 W MONROE R 20\ lelaL.C, e i
orv-siae | CHICAGO IL 80661 oreste | MO FL B
Ntk ] Delete TITLE W Kl Change [ Acditio»
. LEVIN, JOHN D X e Ku wnetHA
VAT s 8 MANE p\ .
seeem anorzss | 500 W MONROE seresT sooness | ) KON \\-\% 9\(-!»4-3?-4 Sl 12eo
cri-st-7e | CHICAGO IL 60681 GIrY-SI- 2P MQ_, L RO 7
L VD [ pelere TLE Ol Changs [ Adcion
HAME WISE, BRUCE A NAME
sreeTanneess | 1301 RIVERPLACES BLVD STE 1200 STRECT ADDRESS
orv-seze | JACKSONVILLE FL 32207 CITY-8T-2F ‘
THTLE ] Delete TTeE [ Change [ Additen
MAME NANE
STREET A2DRESS STREET ADJRESS
CITy-8T-21P CHY-ST-21P
13. ! hersby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0). Florida Statules, | further cerlfy trat the inforration
mdm ted on ihus report or supplemental report is true and accurate and that my signature shall have 1he same lega’ effect as if made under oath, that I am an oificer or drector
of the corparation o the receiver or frusiee cmpowprcd lo execute this report as recuired oy Chapter 807, Florida Statuies; and thal my name appears in Biock 11 o7 Zock 12 ¥
Chaﬂgod of on al fan address, galh a'l other ke empowered.
LA R /s
SIGNATURE: 2 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sy Thoe 5




