2001 UNIFORM BUSINES!S REPORT (UBR]) FILED

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
Signature, Typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o L . "
9. gffﬁ;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
=0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE VICE PRESIOET [ Ghange  Seacdition
NAME VOLKMANN, RICHARD T NAME wees , EbWARL T,
STREET ADDRESS | 14625 W. KAUL AVENUE STREET ADDRESS {176 N, 4&Y5ST
orv-sr-2° | MENOMONEE FALLS Wi .. s | warerRTows W) S309Y
TITLE ST O Delete e [ change [ Addition
NAME WIBBERT, ANITA M HAME
STREET ADDRESS | 14625 W. KAUL AVENUE ) STREET ADDRESS
CITY-SI-4P MENOMONEE FALLS WI o CITY-ST-2IP
TIME v ﬁ#oefe:e TILE O chenge [ Addition
N DE LOG, JL. V e
STREET ADDRESS | 8813 W. FRIER DRICE STREET ADDAESS
CITY-ST-2IP GLENDALE Az CITY-51-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

13. | hereby cenriify that the informptidn supplied with this filing does not g

" RICHARO VorimAnn /
Pl b T 3%23/ﬂf 26

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
‘ ental accuratgnd that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the regeive) : this rephort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-252-2377

Daytims Phone #

DOCUMENT # FO0000000969° Mar 27, 2001 8:00 am
1. Eniity Name
VOLKMANN RAILROAD BUILDERS, INC. Secretary of State
03-27-2001 90039 007 ***150.00
Principal Place of Business 'ﬁMaiIing Address
14625 W. KAUL AVE 14625 W, KAUL AVE
MENOMONEE FALLS W1 53051 MENOMONEE FALLS Wi 53051 . LRI T S T TR
|
F e ST TR D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
39—1215487 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?g’giﬁ?:é“m'
e 6._Name.and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 Name g = S ————
?&PUBSO:'P JH' Jg:cEJ, #3801 Street Address (P.0O. Box Number is Not Acceptable)
COCOA BEACH FL 32931
City ’ FL Zip Code

CR2E034 (10/00)



