FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

retary of
1. Entity Name 05-05-2003 90285 049 ***158.75
THORNTON RAILROAD CONTRACTORS INC
Principal Place of Business . Mailing Address v amUUUR
4850 PARETE CIRCLE N PO. BOX 9364
JACKSONVILLE FL 32218 JACKSONVILLE FL 322080364
2. Principal Place of Business 3. Mailing Address ”"m Hm m’“"l“m”l"’ mml“ ||||mm "m Imml" "N
Suite, Apt. #, eic. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1268365 Not Applicable
@ — - E-;.—OETE!_ - et 5,%‘}) - Country . 1 5._Certificate of Status Desired  _ E( geae ggql‘ﬁ?g;tm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORNTON' LARUE D Street Address {P.O. Box Number is Not Acceptable)
4850 PARETE CIRCLE N
JACKSONVILLE FL 32218
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title it applicatla {NOTE: Registered Agant signaturs required whan rainstating) DATE
1
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelete TITLE [ change [ ] Addition
NAME THORNTON, WILLIAM C JR NAME
streer anoress | 4850 PARETE CIRCLE N STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-2iP
TITLE s 3 elete e [JChange [ Additien
NAME THORNTON, LARUE D NAME
sTreeT ADDRESS | 4850 PARETE CIRCLE N STREET ADGRESS
Somvesreze__ | JACKSONVILLE .FL 32218 . . ) . CITy-sT-2IP - ) e . ) -]
TILE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-21P
TiTLE [ Detete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE ) Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57- 21
TITLE [ pelete TITLE D Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-21P

12. | nereby certify that the infarmation supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attac,hmem with an address_with al& other like empowered.

Tl st Lo, .m- /a;! ;_(
SIGNATURE: 4/ o aGIN T SoE s NPl S-)-03 Dag ~ Tppf'~ § 257

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNIAG OFFICER OR DIRECTOR Date Daytime Phone #

AY 818200

CR2E034 (10/02}



