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FILED

" ' 4/1/0 ‘
> 2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  FO1000004 Secretary of State
1. Entity Name 04-01-2002 90028 001 ***150.00
BROTHERS RAILYARD CORPORATION
Principal Place ol Business Mailing Address .
2 ALHAMBRA PLAZA. SUITE 1200 2 ALHAMBRA PLAZA, SUITE 1280 — o
CORAL GAELES FL 33134 CORAL GABLES FL 33134 ;
I S IAEGAR MR
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN TH1S SPACE
City & Slate City & State 4. FE! Number P Applied For
74 2701280 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [ gaaegfq L.:dr:‘itional )
== e g Namerand-Address-of Cuiment: Regletered:Agent ]--—-::E — 7. .Name and Addreas o New Registsred Agant L
Name _ mas o e oww o g s R _;._-.-;:,-‘:_;_a__;::—:-.;
NRAI SERVICES, INC. Sireet Address (P.0. Box Number is Not Acceptable) i
528 EAST PARK AVENUE :
TALLAHASSEE FL 32301 i
Ciry FL [Z° o0 1
8. The above named antity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, In the State ol Florida.
SIGNATURE
Signaturs, fyped of Printed nume of registerad agent and bt's it applcable. {NOTE: Registarad Agent signalurs requirsd when reinsiating) DATE . ~
9. Tris corporation is eligible to satisly its imangible FLE NOW!!I FEE IS $150.00 . . . ;
Tax filing requiremnent and elects to do so. Aftor May 1, 2002 Fes will be $550.00 1. Ez::':; ;ﬂgg:;?gu?:nafclng SS.O?OI\IQ:S Be
{Sea criteria on back) Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TILE PCD 3 pelen e Clctange -[JAddition | 5 -
NAME FULLER, VICTOR L NAME [
smeer aoceess | 2 ALHAMBRA PLAZA, SUITE 1280 STREET ADDAESS 3
CTY-5T-2F CORAL GABLES FL 331M CITY-ST- 2P o
TE VD : ] Delete TME (3 Change [ Addition g .
NAME FULLER, STEPHEN M HAME N
sTheer onfess | 2 ALHAMBRA PLAZA, SUITE 1280 STREET ADORESS
crv-st-2¢ | CORAL GABLES FL 33134 . Oy 572, ] )

R [P B e AR RPN x| sl e et e e B S i i rte [} O = (5] Adifition = =
NAME LUBAN, KENNETH A NAME .

_|.smeevaooress | 31 QCEAN REEF DRIVE, SUTEC300 _ . .. ... . [Fsmeeweomess | . . . . | oo e
CY-$T-2P KEY LARGO FL 33037 CITY-ST-29
it v O Detete TmE Clctange [ Acdition
NAME RUNK, FRED J NAME
stgeraoovess | ONE EAST FOURTH STREET “ STREET ADDRESS
cav-st-zP | CINGINNATE OH 45202 cIny-St-2p
me ¥ : O pelete TME O Changs [ Addition
MAME LINTZ, ROBERT C NAME
smeeraooress | ONE EAST FOURTH STREET STREET ADDRESS
GIy-§1-2P CINCINNAT OH 45202 CIvY-ST-2 .
ThE D O ceizte e O Change [ Addition
HAME VANDERHAAR, DANIEL J HAME
sweeranoress { ONE EAST FOURTH STREET STREET ADDRESS
CITY-ST-2P CINCINNATI QH 45202 OTY-ST.2p

indicated on thig repart or su

of the corporaton s the recgive
changed, or on an afjachmehtwith an 2o
il i \‘
SIGNATURE: J>——reaaty -0 ¥

13. | heroby certify that the information supplied with this liling does
pplemental report s true and acour

wvaLOL irustes empawerad to execjle
pss, with all cther [iMe-a

nol qualify for tha exemption stated in Section 112.07(3)(), Florida Statutes. I furlher cerlify that the informalion
ate and thal my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Staiutes; and that

narne appears In Block 11 or Block 12 if

Y/02

SIGNATURE AND TYPED OR FRINTED NAME OF SIQNING OFFICER OR DIRECTOR
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