FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
R R gy Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # F94000001159 (2)
RS ALRCA R

Principal Place of Businass Maiting Address
830 DiLL RD. 830 DILL RD.
SUFFOLK VA 23434 SHFFOLK VA 23434

1. Corporatian Hame
DO NOT WRITE IN THIS SPACE

GENERAL BAILWAY SERVICES, INC.
3. Date Incorpaorated or Qualified

03/08/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—2?| 26 54-1354133 Not Applicable
Suita, Apt. #, atc. Suite, Apt. 4, etc it
Ap ° 5. Certificate of Status Desired ] $8.75 Adqmonal
[22] [27] Fea Required
City & State City & Stater B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added to Fees
2Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I E‘ g‘ ;‘ Persanal Property Tax due June 30, IZ Yes 3 No
§. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
FOSTER, LEWIS E 81} Name
9500 N. TRASK ST. 82| Street Address {P.O. Box Number is Not Accepiable}
TAMPA FL 33624
83
84| City FL ‘ss I Zip Code

T1. Pursuant to the provisions of Sections 607,0502 and 507.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg sterad agent, or bolh, in the State of Florlda, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgrature, yped or pricted name of regictered agent and litle if applicatla. [MNOTE: Ragistered Agent signature raquired when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC |_I DELETE 1.1TIME [T change  [_J Additien
NAME FOSTER, LEWISE 1.2 NANE
sraeer aopaess | 4505 OLD ORCHARD DRIVE 1.3 STREET ADORESS
LITY -57-2IP TAMFA FL 1.4 CITY-5T-ZP
HTLE D [T DELETE 21 TITLE [{change [ Addition
NAME FOSTER, DOLORES H 2.2 NAME
smeer aooess | 4505 OLD ORCHARD DRIVE 2.3 STREET ADDRESS
CITY -5T-ZIP TA!"‘PA FL 2 4CITY-81-2IP
HTLE VB [WEEE 31TILE [ change™ T Addition
NAME COPELAND, RICHARD L 32 NAME
STREET ADORESS 143 SAILBOAT ROAD 3.3 STREET ADDRESS
CITY-§1- 2P SHILOH NG 34, OY-ST-0P
TITLE 51D [T DELETE 41TME [_J Change  L_T Addition
NAME ASHBY, CARLENE G 42 NAME
swreeraoress | 708 NOTTINGHAM ROAD 4.3 STREET ADDRESS
CITY-57- 2P PORTSMOUTH VA 44 CITY-ST-79
TIME ] DELETE | BRI [T Chenge ™ [ Addtion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-S7-21 .4 CITY- ST-ZIP
TLE [ peLete 6.1 THTLE L1 Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ 6.4 GITY=5T-ZIF
14. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental arinual report is fruz and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirgclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 cr Block 13 if ¢ ed, o* on an attachment with an addre:
SIGNATLIRE- ﬁmﬁ/ . 2 ATLIR = ; S PGGY T BP0l

CR2E034 (10/97)



