FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 38908 (2)

RAILROAD CONCRETE CROSSTIE CORPORATION

Mailing Addrass

G0 C. F. ZELLERS. JR.
P O BOX 1048
ST. AUGUSTINE FLORIDA 32085

Principal Place of Business

/O C. F. ZELLERS. JR.
P O BOX 1048
ST. AUGLISTINE FLORIDA 32085

FILED

Feb 09 1998 8:00am
Secretary of State

IR AR TR

DO NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualified

22 |27]

09/30/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5| 59-1362096 _ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, $8.75 Acditional

5. Certificate of Status Desired 1

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This comoration owes ar has paid the current year Intangible
;—;l EI ;;‘ E Personal Properly Tax due June 30, Clves o
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAINE, LAWRENCE 81| MName
1650 PRUDENTIAL DR. #400 82| Strest Address (P.O. Box Number is Not AcGeplable)
JACKSONVILLE FL 32207
83 S o -
84| City FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Secticns 607,0502 and 607.1508, Florica Statutes, the above-ramed sorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. [ hereby accept the appaintment as registered

Signature, typad or printed name of registerad agent and ttle i appilcabla. {NOTE. Registered Agent signatura requirad when rainstating) DATE
12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
TITLE cD [ X[ DELETE 1.1 TRLE v P [ Change LT Addition
NAME THORNTON, W L 12 NAME LYyweH, C
smeersooness | ONE MALAGA STREET 13sTEET ADDRESS || OV E laia ey o S
CITY-5T- 2P ST AUGUSTINE FL 14 GITY-ST-21P $4 Auce s Ty £ P Brapy
TILE FD [T DELETE 21 TILE [ Change L1 Addition
NAME ZELLERS, CF 22 NAME
staeer apoagss | ONE MALAGA STREET 23 STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE FL 2. 4CITY-ST-21F
TMLE VPD [T DELETE 31TMLE [J Change T Addition
NAME SMITH, TN 3.2 NAME
sheer apness | ONE MALAGA STREET 33 STREET ADDRESS
CITY-SE-1 ST AUGUSTINE FL 34.CITY-ST-2F
TITLE L DELETE 41TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY- 57218
TME {4 oELETE 571 TIMLE [IChange  }_| Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST- 1P 54 CIY-ST=21P
TITLE 1 DELETE 61 TITLE [ cChange [ Addition
NAME 8.2 NAME
STREET ADDAESS 6.3 STREET ADDSESS
CITY-5T-2IP 6.4 CITY-ST-2iP

officer or director of the corporation or the regeiver or trusiee gmpe
Block 12 or Block 13 ¥ changed, or cnam § L

SICNATIIRE:

7/ - - WHTAY S/

14. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 1 19.07{3)), Forida Statutes. | further certiy that the information
Ingicated on this annual report or supplemantal annual report is true_gnd accurate and that my signature shall have the same legal effect as if made under oath; that | amn an
¢l to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in

s f  od prdm3add

CR2E034 (10/97)



