FILED

. Mar 22, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # F94000002983 03-22-2005 90014 009 ***150.00
. Entity Name
1BIEI£KIES RAILROAD SERVICES, INC.

Principal Place of Business Mailing Address 2 0 0 2 3 8 4 2

P.0. BOX 2261 P.0. BOX 2261

DOTHAN, AL 36302-2261 DOTHAN, AL 36302-2261
i . 3 ite, Apt. # 3
Suite. Apt. #, etc Suite, At ¥, et 02212005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Fer
63-0696529 Not Applicable
2 1 2 i
P Country P Country §. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BARNES, WILLIAM R BARNES, WILLIAM R
2056-D HARRISON AVENUE Street Address PzO‘ Box Numl:ielxisq%)t Acceptabla)
PANAMA CITY, FL 32405 1802 ECHO
City Zip Cods
LYNN HAVEN, FL 32444 FL |
8, The above named entily submits thig ment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisigred . ' . Y
SIGNATURE Y § i - /Y- Aoo5
o, tvped or printod hame ff ilfEiored agent and ute f apphcable. (NOTE: Ragistared Agen! signabs requerad when renzlating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Conlributicn. (] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
WTLE P T Delete TITLE [ Change [ Addition
HAME BARNES, ROLAND NAME
STREET ADDRESS | 602 PATE STREET STREET ADDRESS
CITY-ST-71P ASHFORD, AL CIY-§T-2IP
TE S 3 Delete IIE [ change [ Addition
NAME THOMPSON, JOAN C NAME
STREET ADDRESS | 207 COREY DRIVE STREET ADDRESS
CRY-ST-7P DOTHAN, AL CITY-ST-2IP
TITLE O oelete YITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET AODAESS
CITY-ST-7IP CITY-51-2P
TITLE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Chry-sT-2P CITY-81-2P
HME [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-$7-ZIP CIvy- s1-2P
TME [T Delete TTLE O change [ Addition
KAME NAME
STREEF ADDRESS BTREET ADDRESS
CIY-si-7P . CITY-§T. 21
12. | hereby certilj;: that the infarmation 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 reporl or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustes empowerad 10 execute this report as raquised by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 f
changed, or on an attachment with an address, witb-ay olhesHiD ampowared.
SIGNATURE: ¥ /4, Pt ]
Willi¥m K. “Batre B




