2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F03356 Apr 06, 2000 8:00 am
GATX LOGISTICS, INC. ecretary of State
04-06-2000 90012 015 ***150.00
Principal Place of Business Mailing Address
301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD SUITE 1200
1200 C/Q PATRICK MURPHY
HACKSONVILLE RL 32207 JACKSONVILLE FL 32207-9029
Us us
F e ST 1 (EAURRRA AR
Suite, Apl. #, etc. Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20420?2 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ Nama
?gﬁp&n‘fglg?ﬂggch COMPANY Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This ?orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fe);s
L (See criteria on back) 0 Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AMD DIRECTORS iN 11
TITLE PD O Delete TITLE [ Change [ Acdition
NAME NICOSIA, JOSEPH A. HAME
street anoress | 1301 RIVERPLACE BLVD, #1200 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL clty-sv-zp
TITLE VP [ pelete TIMLE [J change [ Addition
NAME KENNY, BRAIN A NAME
sTREET anoress | 500 W. MONROE STREET ADDRESS
TITY -5T-21F CHICAGO L 60661 CITY-ST-TP
TITLE : . O pelete TITLE T ﬁcnane [ Addition
NAME REEDY, THOMAS W NAME wikiam 3. HasdK
sTREET Ap0RESS | 500 W. MONROE STREETADDRESS | 55 wo- menro-¢
CITY-ST-2IP CHICAGO L 60661 OTY-ST-IP - | Chicango T4 & creg t
ME O Delete TITLE 5 P Change [ Addition
NAME LEVIN, JOHN D. NAME ==« Joln 0. tevn
streer aooness | 500 W MONROE STREET ADDRESS [55=7 e M oitf o
emy-sT-ze | CHICAGO FL R O Al GOG6 |
TILE O datete TITLE vD v [ change (& Adaition
NAME NAME Rruce f. wo g
STREET ADDRESS | STREETADDRESS [ 1301 Rigecpisce Biud Ste f2oe
CITY-ST-2IP CITY-5T-7P Secwsonode | (5 32207
mE O oalate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2PP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an address, with all other ke empowerad.

SIGNATURE: SN Z,/ Rylpe  FI - SUF-2%P]

F SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

P T N



