2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUM ENT # 201 730 e 05-29-2002 93596 005 ***150.00
1. Entity Name .
ATLANTIC RAILROAD MAINTENANCE INC,
Principal Place of Business Mailing Address
20500 NW. 23 AVE. 206500 NW. 23 AVE.
OPALOCKA FL 30056 OPALOCKA FL 33056
2. Pringlpal Place of Business 3. Mailing Addrass ”""l "m IIII”m”"" I“" Il”l‘mm" |l||||'||| "l" Illu ||||
Suite, Apl. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
- City & State L City & State 4, FEI Number Applied For
SRR A PR I T ‘59-1‘948350__. o Ty v—
Zp Country Zip Country - ; ) $8.75 Additionar
. fi -
5. Cenificale of Siatus Desired O Foo Reduired
8. Nams and Address of Curmrent Registered Agent 7. Name and Address of New Rogistered Agent
e e e e T o oo amNme e e i emeen = i = -
SANDERS’ SARAH Street Address (P.O. Box Number is Not Acceptable)
20500 NW 23 AVENUE
MIAMI FL 33056
City - FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| siGnaTURE
z . Sigraturs, typed or primed nama of registeed egent and tills § applicabls. (NOTE: Rogisterad Ageni signalure réquised when reinstating) DATE
o
B 9. This gprporation is eligible to satisfy its (ntangible FILE NOW!!! FEE 1S $150.00 . ) .
'Y Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. ?:3::";:;325:;?;” il:lion:ncmg fgj e(‘)’omh;?;s Bo
,! (Ses criteria on back) Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND BJRECTORS IN 11 _
TME P - O oetete ME Cdchange [ Addition | 5
NAME SANDERS, SARAH NAME : -}
STREET ADURESS 120500 N.W. 23 AVE. STREET ADDRESS 3
cy-st-z2¢  {QPALOCKA FL CITY-51-2P u
e [ Delete TILE [ Change 7] Addition 5
RAME NAME
STREET ADDRESS | STREET ADDRESS
T omy-sitze R T e = IR “Uf oav-ste T T e, T

LS O Deleto TIE [dchenge  [J Addition

o [ NAME oo N - o — e o W NAME e - == = = - — =
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ Desete me [ Changs 7 Additlon
NAME A . NAME
STREET ADGRESS STREET ADORESS
CAY-51-2P CITY-S7-21P
TWE [ pelete TITLE [ cnange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-3P CIY-81-7ip
TTLE 1 Delege e [Jchangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- 2P

13. | hereby certify that the information supplied with this fili

indicated on this report or supplemsnial report is true an

of the corporation of the recaiver or trustee empow

- changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemplion stated in Section 1 19.07;{3)(0. Florida Statutes. | further certify thal tha informalion
accurate and that my signature shall have the same legal ef
ered 10 execite this report as required by Chapter 607, Florida Statutes;

ect as if made under oath; that | am an officer or direclor
and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y gstonz 3025173




