2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000546

ALABAMA & GULF COAST RAILWAY LLC

Principal Place of Business

224 N. MT. PLEASANT AVE.
MONROEVILLE AL 36461

Mailing Address

7557 RAMBLER RD.

SUME 251
DALLAS TX 75231

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- Ot

20
TALL

I

>

FILED

AR 28 PM 2: 13

RETARY OF STATE
AHASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEi Number - Applied For
752714522 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ [] fese-ggq Additional
* | === 6. Name and Address of Current Reglsterad Agent = =, —~—==—-—_7::Name and Address of Now Registerod Agent ~ 2 =
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE :
Signature, typad or printed name of registared agent and title i applicabla. (NOTE: Registerad Agent signature required wher: reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TLE MGR (3 Dekete TIRE O change [ Addition
NAME KLEIFGEN, J. PETER NAME
STREET ASDRESS | 7557 RAMBLER ROAD, SUITE 280 STREET ADOAESS
CITY-ST-2IP DALLAS TX 75231 CITY-§T-2IP
TILE MGR [T Delete TME SEENn: P ,-—l%Cﬁ_engE 0 l\idi.LW
NANE JACULLO, PETER J NAVE o :uq:} 1?5% ri-mug‘é——ﬂgi
STREET ADDRESS | 21 BERMUDA ROAD - STREEF ADDRESS Eakas. 00 w50, 00
CITY-ST-2IP WESTPORT CT 06880 CITY-ST-ZIP )
Tme ~ IMGR T O beete TLE B T T g Change £ Addition
NAME WIDENER, DAVID L NAME
STREET ADDRESS 2535 TECH DRNE’ sun'E 111 STREET ADDRESS
CITY-5T-2IP ETTEN_DQBE]A 52722 CITY-ST-2IP
TITLE MGR ] Detete TITLE _ [l Changs (7 Addition
NAME JENSEN, ANNIE NAME P
STREETADDRESS | 2535 TECH DRIVE, SUITE 111 STREET ADDRESS
on-St2P WBETTENDORF [A 52722 CIFY-5T-2IP
e FMGR 3 Delete TmE O change [ Addiion
NAME - | NICOLETTI, WILLIAM NAE
sTReeT anoress | AN BEUREN ROAD STREET ADDRESS
CITY-ST-2IP MORRISTOWN NJ CITY-ST-2IP
TILE [ Delete THILE [ Change- [ Addition
NAME NAME 3
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:C Q5o

NPT LR T [ A
Notl sul L Inl O3-2A|-2eof  24-ga)- 2570
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

dv 6266200

CR2E083 (11/00)

1\




