2005 FOR PROFIT CORPORATIbN FILED
ANNUAL REPORT (AR) ____ Ayg 09, 2005 8:00 am

DOCUMENT # F02000000305 - Secretary of State
1. Entity Name
08-09-2005 90002 035 ***550.00

MERIDIAN RAIL INFORMATION SYSTEMS CORP.
Principal Place of Business Mailing Address
1200 CORPORATE DRIVE 1200 CORPORATE DRIVE
STE. 450 STE. 450
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

26-0006956 Not Applicable
Zip Couniry ’ Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

’.1“331-}\?%ERFD?EE%%EEPESEARCH'LTD" INC. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed of pintsd rame of regisiered agent and tile ol applicable {NOTE Registeted Agant signatie requued when rensialing) DATE

FILE NOW!!! FEE IS $150.00 ¢
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PRES 'gﬂeje(e TNE [ Change  [] Addition
MAME RICK, TURNER NAME

STREET ADDRESS | 1200 CORPORATE DRIVE, STE 450 STREET ADDRESS

CITY-ST-21P BIRMINGHAM AL 35242 CiTY-S1-2P

NIE CEQ ) Delete TILE [ Change [ Addition
HANE SHAWN, CASEY NAME

SIREET ADDRESS | 1200 CORPORATE DRIVE, STE 450 STREET ADDRESS

CIY-S7-717 BIRMINGHAM AL 35242 Cy-31.2P

TITLE DIR O petete TITLE {Jchange  [J Addition
HAME CHRIS, BALTES HAME

SIREETACDRESS [ 1200 CORPORATE DRIVE, STE 450 STREET ADDRESS

Clv-51-2p BIRMINGHAM AL 35242 CITY-5T-7IP

inLe 7 Delele TLE ] Change (] Addition
nE | CotoT - - C wAME — - [~ — e

STREET ADDRESS STREEY ADDRESS

CIiY-51-2IP oITY-§7- 7P

1LE [ petete TITLE [J change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-St-7Ip CITY-$i-7P

TILE 3 Delete TIME [ change  [J Addition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF / CITY-SI1-2IP

12. I hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i ffrceuts s oot 9{/ /( e

SIGNATURE ANDMTY BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytrne Phono #




