2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728684 FILED
1. Entity Name Feb 07, 2000 8:00 am
GULF WIND CHAPTER NATIONAL RAILWAY HISTORICAL SO Secretary of State
02-07-2000 90056 025 ****g] 25
Principal Place of Business Mailing Address
PC BOX 3490 2306 LIMERICK DR.
TALLAHASSEE FL 32315 TALLAHASSEE FL 32308-3509
Us us
N R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 50204 Applied For
9008 Not Applicable
) _Z{p ] Counfr'y _ i‘i o Country ) E_ggrtificate of Status Desired O ?g-;’esq lﬁ:i:;tional ]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SCHROEDER EDWIN M Street Address (P.C. Box Number is Not Acceptable)
806 MIDDLEBROOKS CiRCLE
TALLAHASSEE FL 32312 : :
City FL 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 .
Slgnature, typed or printed name of registered agent and tide If applicable. (NOTE: Ragistered Agent signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D : O Delete TITLE O] Change [ Addition
Kave KOENIG, WILLIAM J NAME

STREET ADDRESS | 3840 CASTLEBERRY OR STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-7IP

TITLE PD [ Delete TITLE [ change [ Additicn
NAME SAYES, ROBERT S. NAME

STREET ADDRESS 1560 CmSTOBAL DR STRE‘EF.{\DDRESS B e o
-omvistize < | FALLAHASSEE EL 32304~ T T Qs T T T TrETTm T B
TITLE D [ Delete TITLE [(Jchange  [] Additicn
NAvE ZAMPINO, ANTHONY A

STREET ADDRESS | 14200 RED HAWK RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-ZiP

TITLE STD O Delete TILE Clchange [ Addition
NAME BOYLE, WILLIAM E., JR. NAME

STAEET ADDRESS | 2306 LIMERICK DR. STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE D T Delete TILE O change [ Addition
Nave FERRO, DAVE . NAME

STREET ADDRESS | 1205 OLD FORT DRIVE - STREET ADDRESS

CITY-5T-IP TAU.AHASSEE- FL 32301 .~ - ¢ CITY-ST-2IP 7

TMLE vD ’ O Delete TME . T [ change [ Addition
NAKE SANFORD, LOVINGOOD NAME .

STREET ADDRESS | 4147 ALPINE WAY STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the inforration
Jndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
+ of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g d

Qhanged, or on an attachment with an addrees, with all other like g wered.
Lo oy’ = i/ ooy, T 5o
SIGNATURE: 2 .é.wu’)U%icJ'}Tam & Boyer In 2-/-0c $93 6309

D HAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
See - TRORS

CR2E037 (9/99)



