FILED
| Mar 27, 2001 8:00 am

L. 3
2001 UNIFORM BUSINESS REPORT (UBR) Secretary of State

r 03-27-2001 90657 024 ***]150.00
DOCUMENT # oo147s
1. Entity Name .
APALACHTCOLA NORTHERN RAILROAD COMEPANY B
Principal Place of Business Mailing Address
1650 Prudential Dr 1650 Prudential Drive )
Suite 400 Suite 400-Attn. Legal Dept A[”]Bg K
Jacksonville FL 32207 Jacksonville, FL 32207 [ 22?
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 7 4. FEI Number Applied For
59-3665560 Not Applicatle
Zp - —~ — Country- —=— - — | == Zip—-  ~- = |. Gouriry 175, Corffcate o Sius Desired o $8.75 aaditional oo
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Robert M. Rhodeg
1650 Prudential Drive Suite 400 Street Address (P.O. Box Number is Not Acceptable)
Jackgonville, FL 32207

City FL l Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE .
Signature. iyped or prnlac name ol regislerad agent and ite i applicable. (NOTE: Ragistered Agent signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . " .
- X . Election Campaign Financing $5.00 May Be
Fax f|||ng r?quwamenl and elacts to do so. Trust Fund Contribution. O Added to Fees
{Sea criteria on back) M| ; Paya .
11, QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D/SVE/T O oelete Rt Olchange (] Acation | S
HAME Michael N. Regan NAME =
STREETADDRESS | 1650 Prudential Dr. #400 STREET ADDRESS g
CITY-ST-2IP Jacksonville, FL 32207 CITY-S1-2p o
o
TITLE “Ip/p [ Defete TME [ Change [ Addition 8
NANE Kevin M. Twomey HAME
STREETADDRESS | 1650 Prudential Dr. #400 STREET ADDRESS
CITy-§T- 2P Jacksonville, FL 32207 ) Iy -51- 2P
MTLE EVP [ Deiete TLE __ . [ change 55 Addition
MME T 'Robert M. Rhodes oo NAME™™ T T : :
STREETADORESS | 1650 Prudential Dr. #400 STREET ABDRESS -
CiTy-57-2P Jacksonville, FL 32207 Y -ST- 2P
e vp {1 Detete TIE [Jchange [ Aacition
NAME R. Wayne Parish NAME
STREETADDRESS | 300 1St Street STREET ABDRESS
CIY-§T-2F Port St. Joe, FL 32456 CITY-ST-2P
TiTLE 8 - {1 petete TITLE : . [dcharge (7 Adcition
NAME Lawrence Paine NAME
STHEETAD0RESS | 1650 Prudential Dr. #400 STREET ADDAESS
GITY-ST-ZIP Jacksonville, FL 32207 CITY-ST-2P
ne O pelete TITE ' CIchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P o) CITY-ST-2IP

13. | hereby certify that the infg ion supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the informalion
indicated o this report or fupglemental report is true and accurate and that my signalure shall have Lhe same legal effect as if made under oaih. thal | am an officer or direclor
of the carparation or theféceer cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 o Block 12t
changed, or on ap alt t with an address, with all other like empowered.

SIGNATURE:

Lawrence Paine, Secretary 2/28/2001 904-858-5236

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhme Phone ¥




