2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765178

1. Entity Name

FILED é
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90030 015 ****6] .25

FLORIDA GULF COAST RAILROAD MUSEUM;-INC. - .+ -

il

Principal Place of Business

Mailing Address

% P.0. BOX 355 P.O. BOX 2283
PARRISH FL 34219 PALM HARBOR FL 34682-2283
us

2. Principal Place of Business

3. Mailing Address

i

ARV

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

K

City & State City & State 4, FEI Number Applied For
59'226 1446 Not Applicable
fl ] t .
Zp Country ) Z.tp ) - Country |_B. Certificate of Status Desired O $8.75 Additional
- - - . - — - ey < [ I NIRRT - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
WARREN, MIKE ‘ pacle]
1971 GROVELAND RD
PALM HARBOR FL 34883 = ]
1y FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Slgnmdr'e. typéd or printed n'ama of registarad agent and utla if applicable. (NOTE: Registeraed Agent signatura raquired when rainstating) DATE
[ S IR I &
A '
-7 FILE NOW: 8. Election Campaign Financing $5.00 Moy B Make Check Payable to
‘FEE IS $61.25 - Trust Fund Gontribution. Added to Fees Department of State
10. - * "OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE R %em TME Pitectoc [ Change ﬁ’?\ddition 3
NAME JOHNSON, C.W. NAME Michael e lsea; 1is 'i.‘-
STREET ADDRESS | 5850 WILLIS RD. STRECTADDRESS | 2, ef S Moy  Are §
CITY-ST-2IP CITY-ST-2ZIP
- PALM_E"TO FL 122/ FL 3 260s” |y
TILE D ,%Delete TITLE Pre ecfer [ Change /ﬁr Addition | G
NAME ARWE, ALFRED : NANE Toka MMcGuig2
STREET ADDRESS | 5808 4TH AVE. NW. ° e sweeriooness | g g0 Areca 1
ons1-2 | BRADENTON FL e oSt | Tamps _Fe 3%67%
THTLE D elefe TITLE S P rector [ Change ,[P’Admtion
NAME KEN CLARK, NAME Gene StaWimran
STREET ADDRESS | 4216 LONGHORN DR. STREETADDRESS | 2 {46 ate ST
unv-st-2¢ | SARASOTA FL 34233 st | Sases0ds  FL  3Y137
TITLE PD O Delete TITLE [ Change [ Addition
Nk HERRON, JAMES R. NAME
STREET ADDRESS | 2016 VILLAGE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL , CITY-ST-2IP
TLE PT ﬁ Delete TITLE [ change  [] Addition
HAME WARREN, MIKE NAME
STREET ADDRESS | {971 GROVELAND RD - STREET ADDRESS
CiTy-87-2IP PALM HARBOH FL CITY-S1-2IP
TILE p- - 1 pelete TLE [ Change [ Addition
NAME CROSS, RALPH NAME
STREET A0DRESS | 4304 96 AVE. E. STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CiTY-$7-2P
12, | hereEy certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowbred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on-an‘attachmepksth an addres h all other like emp d. .
¥ B ] / Ay . r[."‘\ - M\ / / 0
SIGNATURE: AR CEQUIRED 2 /z8/0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone #




