FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

AFTER MAY 1ST IS $550.00

5 AN FLORIDA DEPARTMENT CF STATE

: Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90279 015 ***150.00

DOCUMENT # | 10687

1. Corporation Name

GATX LOGISTICS PROPERTIES. INC.

MLV EETHARR R T

1200

Principal Place of Business
1301 RIVERPLACE BLVD

JACKSONVILLE FL 32207

Mailing Address

‘ C/O PATRICK J. MURPHY
: 1301 RIVERPLACE BLVD #1200
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
08/22/1989
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[26] 59-2966786 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27

$8.75 additional

5. Certifcate of Status Desired O Fee Required

2.
121]
22
23]

Yy gl 1

City & State City & State 6. Election Campaign Financing O $5.00 may Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib)
;] rE] EI Personal Property Tax. [ﬂ’é; CONe
3. Mame and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. i
1201 HAYES ST. 82| Street Address (P.O. Box Number is Not Accepltable)
STE. 106 - 83
TALLAHASSEE FL 32301
o 84| City

l Zip Code

FL |

41. Pursuant to thé provisions of Sections'6
office or registered agent, or both, in the

07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 'and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TILE VD . [ DELETE 1ATME [JChange [ Addition
NAME GARDNER, MICHAEL ¢ 12 NAME
streeT aopaess| 1301 RIVERPLACE BLVD SUITE 1200 1.3 STREET ADDRESS
cmv-stzp | JACKSONVILLE FL 14 CITY- ST- 2P
e T OJ DELETE 21 TLE VIicE Presrdet+ [fChange [ Addition
NAME KENNY, BRIAN 22NAME Kenwy, BeranN
STREET ADDRESS | B00 W;M_ONROE 23STREETADDRESS | SO0 W, Moo
CITY-ST-2IP CHICAGO IL 2.4 CITY-ST-ZP Chvesoo I L oDbelal
e S I DELETE 31TILE VICE PrEQiden Xk & Digtttod— [Change  [fh#ddtion
NaE LEVIN, JOHN D 32NANE Pameln 2ot lINER '
sreeTanoress| 500 W MONROE 33 sTREETADDRESS | Y20\ R:vaﬁ‘lﬁcu BWcl Sttt 100
CITY-ST-2P CHICAGO 1L mom-stze | e aon vliE  FL 32207
TME PD [ DELETE 4.1 TME TRePsweeErR— | ClChange [ Addition
NAE NICOSIA, JOSEPH A 22NN Thomas W. Reedy
swreetaooress| 1301 RIVERPLACE BLVD SUITE 1200 s3STREETADORESS (RO LD+ MNONROE.
cmv-stze | JACKSONVILLE FL N 440ITy-sT-2IP Chnicone v ol
me D DVOELETE 5ATME S 7 ClChange [ Addition
NAME SCANLIN, THOMAS R. 52 NAME
sreevaporess| 1301 RIVERPLACE BLVD. #1200 53 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 54 CITY- 57-2P
TLE s . e 3 DELETE 6.1 TITLE [ClChange [ Addition
NAME "‘:,’, ! ’; ey e 6.2 NAME
STREErADdgggs ‘ , 6.3 STREET ADDRESS
arvesnze. o L 64 CITY-ST-2IP

14, | hereby certify that the ihforrnatiun'supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this antual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ryN

i g Block 12 or Block 13 if chan

-~ SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

officer or director of the corporation or the teceiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
an attachment with an address, with all other like empowered.

WEMARURE REQUIRED

Qo4-390-25V7

0034877

CR2E034 (11/98)

Qlafqq,,

Daylime Phone #



