UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3
DOCUMENT #  F02000001701 Secretary of State .
1. Entity Name 05-02-2003 90140 014 ***150.00
BALFOUR BEATTY RAIL MAINTENANCE, INC.

Principal Place of Business Mailing Addre&é
11213 TRACKWORK STREET 1024 ROUTE 519
MONTGOMERY AL 36117 EIGHTY FOUR PA 15330
4290 Imeson Rd . 4390 Y meson Poad
Suite, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O KSONV |(’. FL Decksonw \e . el 03039159 Nat Applicable
Zip Country Zip Co'umry . . $3 75 Additional
5. Certificate of Status Desired | . aditiona
5172 14 USA YN 4 WS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SR S = ~Namg—— —————— TS e T T
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad cr printad name of registered agent and Iitle if applicable (NQTE: Regislered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) - .
,_After May 1, 200 Fee wil be $550.00 ot o Comnite Sty Be
-i¥ Make Check Payable to Fiorida Department of State - - = o
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, PD [ Delete TLE O change [ Acdition | &
NAVIE STOUT, 7. PHILIP NAME g
staecT aporess | 120 BRANDYWINE DIRVE STREET ADURESS 3
crv-st-ze - |MCMURRAY PA 15317 CiTv-s1-2P S
TE ST ‘ O Cekte e O) Change [ Addition %
NAME GOLDING, JOHN W NamE
stReeT ADDRESS | 110 TRENTON CIRCLE STREET ADDRESS
ary-st-z° |MCMURRAY PA 15317 CITY-87-2P
TmE v e [1 Deate B B NP ) Directo &)hanqe (] Additio
NAME INGHAM, DAVID NaE
STREET ADDRESS 1201 ADAMS POINTE BLVD., #7 STREET ADDRESS
orv-st-2¢ - \MARS PA 16048 CiTY-$7-2IF
e [ oelete TmLE Pasr—sco . C O ClChange ) Addition
NAME NAME Clark . 5(".)‘\0\“2 -
STREET ADDRESS STREET ADDRESS 3051 m C{.C] no | La 5—]- .
CITY-ST-ZIP ’ CITY-ST-ZIP H’*l D\f\""\f—-afo‘-c"q F ‘__ 3 2_ 2’% 2,
TMLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-ZiP CiTY-ST-2IP
TITLE O oelete TIILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-§T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W&ass. with all other ljke empowered.
0 P i S Nl P (T 4"‘??‘
SIGNATURE: _ SYCRIPreriie - H-17-03 G0oY-318-2(0D
SIGNATURE AND TYPED onfmm‘/zp’iuus OF SIGNINg/OFFICER OR DIRECTOR Daty Daytirne Phone #



