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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 001203 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
FLORIDA EAST COAST RAILWAY COMPANY
01-25-2000 90078 033 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1048 P.O. BOX 1048
ST. AUGUSTINE FL 32085-1048 ST. AUGUSTINE FL 32005-1048
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
596001115 1 Nt
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 .ﬂl.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDDINS, HEIDI J
ONE MALAGA STREET
ST. AUGUSTINE FL 32084

Sireet Address (P.C. Box Number is Not Acceptable)

City FL I 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, Iyped or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when ramstating} DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10. Elscti - .
Tax fiting reguirernent and slechs io do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa‘?” Emancmg $5.00 may Be
9Te . Trust Fund Contribution. ()] Added to Fees
{See criteria on back) d Make Check Payable to Department of State
n. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P O Deiete me Chairman & Change [ Addition
NAME ANESTIS, R W NAME Rnestis, R. W.
streeT aooress { ONE MALAGA ST sTReET ADDREss | One Palaga St. .
cy-s1-2P . | ST AUGUSTINE FL 32084 CITY-ST-ZIP St. Augustine, FL 32084
TITLE VP [ Delste TLE President CJchange k] Addition
NAME DEPUTY, ME HAME McPherson, J..D.
streer AcoRess | ONE MALAGA ST STREET ADDRESS | Ome Malaga St.
St. Augustine, FL 32084
orv-st-2¢ | ST AUGUSTINE FL 32084 orv-st-2p
TIME VPS & Delets TITE Secretary Jchange [ Addition
NAME SMITH, TN NAME Eddins, Heidi J.
sier a0oRess | ONE MALAGA ST s anoress | One Mafaga st.
St. Augustine, FL 32084
orv-stze | ST AUGUSTINE FL 32084 civ-s1-2p
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$1-2P

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on.this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L2l (J ol Hing EOUTAED 'JD[

Dats Dayhme Phona #




