: 2081 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748129

1. Entity Name

CENTRAL FLORIDA HISTORICAL RAILROAD MODELERS,INC

FILED :
May 07, 2001 8:00 am:
Secretary of State

05-07-2001 90055 041 ****61 .25

Principal Place of Business

Mailing Address

2090 N FORSYTHE RD 2090 N FORSYTHE RD i
STE 211 STE 21

ORLANDO FL 32907 ORLANDO FL 32907

us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

L

WUUZ R Uvw

IAUAR R RURA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2246286 Not Applicable
&P . Country - — oo B — 7 Country 5. Certficate of Status Desired  []  $8-19 Addtional = |~
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0. N i t A tabl
UV!NGSTON, RUSSELL W Street Address {P.Q. Box Number is Not Acceptable}
5508 R. D. AVENUE
ORLANDO FL 32822 _
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typad or printect name of registerad agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete e O change Additon | 8
HAME PERRY, ERNEST NAME 2
STREET ADDRESS | 12720 FORESTEDGE CIRCLE STREET ADDRESS &
CITY-ST-2P ORLANDO FL 32828 CITY-ST-21P g
TME VD OJ Delete TNLE [J Change  [T] Addition %
NAME HANF, DON NAME
.| STREET ADDRESS |. 3131;‘CARISUDO COURT . STREET ADDAESS .
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP T
TILE SD 7 Delete TITLE [ Change [ Addition
NAME HARRIS, PARUL NAME
STREET ADDRESS | 9972 CAROLINA STREET STREET ADDRESS
CITY-5T-2IP OVIEDO FL 32765 CITY-ST-2IP
e m - [ Deleta TITLE [1Change [ Aadition
NAME LIVINGSTON, RUSS W NAME
STREET ADDRESS | 5506 R.D. AVENUE STREET ADDAESS
CITY-ST-2IP OHLANDO FL 32809 CITY-ST-ZIP
e - [T celete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn su,
indicated on this report or supplemen

SIGNATURE:

RusSE &I AWT LRVE (2 G0N

wered.

RSB Lo Nfﬁ@wé@wwm/mm non ©58-0526

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

i tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation cr the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

detima Phone #

7 Bate



