.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109689

1. Entity Name

3 RIVERS RAILROAD CO.

FILED
ecretary of State

04-24-2000 90067 049 ***150.00

Principal Flace of Business

201 N. MARION STREET STE 301
LAKE CITY FL 32055

Mailing Address

PO BOX 330
BRANFORD FL 32006-03%0

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 24,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-3633158 Not Applicable
- " " -
Zip Country Zlp Country §. Certificate of Status Desired O geae-ggq 3?:éﬂonal
6. Name and Address of Current Ragisteréd Agent - I C e ~ 7. Name Varnd Address of New Registered Agent i — ~. -
Name
NORR'S' JOHN'E Street Address (P.O. Box Number is Not Acceptable)
201 N. MARION STREET STE 301
LAKE CITY FL 32055
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, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) e . . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

A

Afier MAY 1, 2000 Fee will be $550.00

Make Check Payeble to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDT B O elete TITLE HChange [ Addition
NAME I0OVEIT ROBERT 1. NAME
SWETARESS | 3608 Vineville Ave. STREET ADORESS
OR-STZP e e 24004 CATY-ST-2P
TITLE SD 2 Delete TITLE [ change [ Addition
NaM AR M
sm:n ADDRESS COMART DOUG zin:rrmnnﬁss
avsize  |5008 Vineville Ave. CITY-ST.7P
- Masom—GA—31204 - —
TITLE D . = - = [ Detete~ ~-——~f -HTLE -3t - . —[ Change ) Acddition
NAME v NAME
st sopwess [P 'ERBE_ PAUT_" STREET ADDRESS
orv-stze |30608 Vineville Ave. EIY-$T-28
THTLE racon, W SLaud [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Deteie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2/P CATY-S1-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true agilaccurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

of the corporation or the receiver or trustee empgivered tg
ithyAlLAther likeALry

changed, or on an attachmen

ith an addres

4is repart as required by Chapter 607, Florida Statutes; ana that my name appears in Block 11 or Block 12 if

Daytme Fhohe #

CR2ZE034 (9/99)



