-

MF‘?:EL

2001 UNIFORM BUSINESS REPORT (UBR)

2881  3:49PM

FILED

%

DOCUMENT # F93000000534
1. Entity Name
Tampa International Crosstie Sales, Inc.
Principal Place of Businass Mailing Address
8001 Woodland Cntr Blvd P.0. Box 4209

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90455 032 ***150.00

Suite 100 Portland, OR 97208- 4209
Tampa, FL 33614 06043519
Z Prncil Pace of Bosinees 3. Maliing Address N
Suite, AL B, otc. Stis, At #, elc. DO NOT WRITE IN THIS SPACE
City & Stata Chy & Siste _ 4.F.E|Number 34-1735507 :;p:i\if:m
Z Goumry ze ouptey | s Corticate crsans pesiroa [ $8:75 Adttonai
E_Name and Address of Gurrent Registernd Agent 7. Name and Addross of New Registared Agent
Mame

CT Corporation System
1200 South Pine Island Rd.
Plantation, FL 33324

Streat Address {P.O. Box Numbar is Not Acceptabin)

Gy

FL i 2Zip Code

SIGNATURE

8. Tha above named entity submits 1nis statement for e purpose of changing its registared | office oF rog-shred agen, or bolh, in the State of Fioriga.

Signaiure, typed or printad nema of ragistered agent and file if apoiicabls.

{NOTE: Regivtereg Aan! signaiure required when reinstating)

DATE

5. This corparation is efigible o satisfy its Intangible
Tax fling requirement and efects 1 0 50,
{Sea criterla on back)

FILE NOWI FEE IS $180.00 -
Aftar MAY 1, 2004 Fea will pe $530.00
Makp Check Payahle to Department of State

Trust Fund Certrivution.

10. Eiaction Campalgn Financing

$5.00 Moy Be
Added I Fees

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 11 .5-_
e oF (] e e [] Change [ Addifen ) =
NAME Harle?f NANE §
STREET ADDRESS 8001 VO dland Centr Blvd, #100 STREET ADORESS 8
CITy - S7-2p 5 CY.5T-2P ) %
TME g h{;‘ [[] ekt TME [C] cnange [ Asellan
(13 N

102 H SW reenbur Rd, #200
STREEY ADORESS ? STREET AODRESS
CITY - §T- 2P Portland %3 CITY ~BT- 4P
e SID Daals TE Change Adodan
e 51181"B IS( D NAME D D
STREET ADDRESS Roo Rd, STREET sroRess
QTYeST- TP Cleveland H 44130 CTY-ST-2P
e ,%S [ Dees TIME [] Grenge [ Adulen
NME onni NANE ‘
sTreenaporess | 10250 %W Greenbur% Rd, #200 STREST ADORESS
CITY - §T-2P Portland OR CTY.ST-2F
mEe D Delale TME [] changs [ Addion
ST aconess l%b sﬁaﬁ%h #3400 N
oty 5T-27 Portlan s Cy . ST-2p
mE [[] Deete TIE Change Additon
SN‘::;EI'ADORESS 6%68 BI'OO 3.1"1( Rd. m-rms D D
Ty - ST 2P Cleveland H 44130 CHY < §7-2ip

¥

ofhicer or director of the corpo iver or trustee empowsred (o executs this repon as required by Chapler 607, Florida Statules; and mat my name appaara
In Block 11 or Block 1 chrnent with an ggdress, with all othar like empowered,
SIGNATURE: ____ U-\le-0t  (So3)2Mie-&S0D
PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Fhone #
STF FLI236TF 1

43, | heraby certify tat tha inforynatian supplied with this illing dess not qualify for the exemption statad in Saction 119.07(3)(l). Flarida Statutes. | lurther centify that the
information indicated on this raport or supplamental raport Ie thue and accurate and that my signature shall nave me sama 12aai effect ag if made under oath; hail am an




