FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE May 03, 1999 8:00 am

CORPORATION atherine Harria
ANNUAL REPORT ooy o St Secretary of State |

1999 DIVISION OF CORPORATICONS 05-03-1999 90101 034 ***150.00

DOCUMENT # FQ3000002097

1. Corporation Name

KEYSTONE RAILWAY EQUIPMENT COMPANY

AN O

Principal Place of Business Mailing Address
3420 SIMPSON FERRY ROAD 55 SHUMAN BLVD.
P.O. BOX 456 P.0. BOX 3089
CAMP HILL PA 17001 NAPERVILLE IL 60566-7069 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
05/05/1993 ]
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;‘ El 38'2933976 Not Applicable
i ' ) ite, Apt. #, efc. . iti
__ SuteAptiec e o SO ARLA O e |-5.-Cortifcate of Status Desitede—[.= $8.75 aadionat. |
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ lEl 29 [E' Perscnal Property Tax. X es ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
B1| Name
C T CORPORA-HON SYSTEM 82| Street Add P.0. Box Number is Not As tabi
.O. et is Not Acce|
1200 SOUTH PINE ISLAND ROAD roet Address (P.0. Box Nu prable)
PLANTATION FL 33324 )
IR A 8a] City FL |55| Zip Code
41. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of thanging its registered

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,-and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
12. i . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.4 TILE [JcChange  [J Addition
NAME HOFFMAN, GEORGE 12 NAME
streeTanoress| 4720 OLD GETTYSBURG ROAD 1.3 STREET ADDRESS
CITY-ST-2IP MECHANICSBURG PA 17055-8419 14CITY-5T-2P
TIMLE s | 8T [ DELETE 2.4 TIMLE [JChange [ Addition
NAME WHITCOMB, STEVEN M 22 NAME
steetaporess| 3420 SIMPSON FERRY ROAD 2.3 STREET ADDRESS
crv-stze | CAMP HILL PA 17011 2 4CITY-ST-2P ]
TILE v X DELETE 31TME ClChange L1 Addition
NAME SCOTT, MARK P 32NAME
streeT aooress| 4720 OLD GETTYSBURG ROAD 33 STREET ADDRESS
CITY-5T-2P MECHANICSBURG PA 170558419 34.CITY-ST.ZP .
TE ' T ] DELETE £1TME {Change [ Addition
NAME O'DONNELL, WILLIAM P 4.2 NAME
street aooress| 4720 OLD GETTYSBURG ROAD 43 STREET ADDRESS
CITY-ST-2P MECHANICSBURG PA 17055-8419 44 CITY-5T-ZP
e AT [C] DELETE 54 TITLE [OChange [ Addition
NAME COUGLIN, BRYAN P. 5.2 NAME :
sreeTanpress| 55 SHUMAN BLVD 5.3 STREET ADDRESS
CITY-ST- 17 NAPERVILLE IL 60563 54CITY-ST-2P
TITLE ] DELETE 61 TMLE ClChange (] Addtion
- . 6.2 NAME .
smEETADDRESg o , ' 6.3 STREET ADDRESS
CITY-ST-2P . ’ 64 CITY-ST-2IP

14. | 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 annual report or supglemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13-f-changed, or-an_an attachment with an address, with all other like empowered.

0558600

CR2E034 (11/98)

SIGNATURE: YR P coudatint o9 (- Y1040

Date Daytime Phone #




