AT B

FILED
May 08 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DPOCUMENT # F93000002097 (4)

KEYSTONE RAILWAY EQUIPMENT COMPANY

LRI

P

[CRORA AT AR

Princlpal Place of Business Mailing Address

E- | 3420 SIMPSON FERRY ROAD 55 SHUMAN BLVD.
; PO, BOX 456 P.O. BOX 3089
CAMP HILL PA 17001 NAPERVILLE IL 60586-7089 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
i (05/05/1993
E 2. Principal Place ol Business 2a. Mailing Address 4, FE Number Applied For
21] _ 36-2033976 Hol Applicabie
4 ita, Apl. #, . Suite, Apt. ¥, etc. it
I Sulte. ApL #. etc e AR o 5. Cerificate of Status Desired O $8.75 acdttional
] 22 ?ﬂ Fee Raquired
¢ City & State | City &State 6. Elaclion Campaign Financing $5.00 May Be
Fo- E] 2;[ Trust Fund Gontribution Added to Foes
; ’ Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i—l ?S-I o m ;l Petsonal Property Tax due Jung 30. ves [JNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent
: C T CORPORATION SYSTEM 81| Name
1 1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.Q. Box Number is Not Acceptable)
- PLANTATION FL 33324
83
g4l Cily FL 85| Zip Code

1, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by 1he carporation’s beard of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohligations o, Seclion 607 0605, Florda Statutes

SIGNATURE , L . .
Signmture. ty10d o prded nanne ol edgi-dered agond s bie 1 appe alle [NOTE: Regsrered Agent signature required whan fenetatingy DATE o

12, OF FIGERS AND! DIFECTORS 13. ACDITIONS/CHANGES TO DFFIGERS AND DIRECTORS IN 12 2
TLE PD [ ] oELETE 11 TILE L change LT Addiion | &=
NAME HOFFMAN, GEORGE 1.2 HAME é
smaeer aopess | 4720 OLD GETTYSBURG ROAD 1.3 STREET ADDRESS
CITY-87-2IF MECHANICSBURG PA 17055’84'9 14CITY-51-2IP ﬁ
TITLE BT 7 DELETE 21 TITLE Ll change LI Addition |
NAME WHITCOMB, STEVEN M 22 NAME
smeeraporess | 9420 SIMPSON FERRY ROAD 23 STREET AUDRESS
CiTY-$7- 29 CAMP HILL PA 17011 2 £ OITY-ST-2P
L v ] oFeete L1TILE ; [T Change [ Addition
NAME SCOTT, MARK P 3.7 NAME Fol
staeet aporess | 4720 OLD GETTYSBURG ROAD 5.3 STREFT ADDRESS S
CITY-ST-21P MECHANICSBURG PA 17055-8419 JACAY-ST.2P
e j ) - | DELETE 41 TTLE ClCrange L Addition
NAME O'DONNELL, WILLIAM P 4.2 NAME
smeeraporess | 4720 OLD GETTYSBURG ROAD 4.3 STRELT ADDRESS
CITY-S§T- 2P MECHANICSBURG PA 17055-8419 §400Y-51-2IP
i LJ DILETE 5.1 TITLE . " changs KJ Additian

N &2 NAME Assistant Treasurer

‘{g STREET AGDRESS 53 STREET ADDRESS Egygguﬁéncggg?;\[grd

t | Ciy-s1-2 54 CITY-S1-2IP - o o, -

j TILE L3 beLETE 6.1 TITLE NapervITie, TL BUJbo LI Change | Addition

I L .2 NAME

| STREET ADDRESS 53 STREET ADDRESS

© 1 cmv-gr-ze G4CITY-ST-2P

¥4. | hereby cerli

F .YV . S S FLEI. S .=

)

Brwvuam P Meavimalml T

that ihg information supphed with this fillng does nal gualily for the exemption slated in Section 119.07(3)), Florida Statutes. | further certify thal the information
ingicated on this annual ropon or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Staluies; and thal my name appears in
Block 12 or Block 13 if onau%d of an an attachment wilh an address,

ASTITA O WA AP A A




